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B.D.H. 


In the Treatment of the Menopausal Syndrome 


The use of cestrogens for the control of menopausal symptoms is an 
established practice, the choice of cestrogen being the responsibility 
of the practitioner in each individual case. 


The following B.D.H. estrogens are available :— 


OESTROFORM 
Oestroform is the most generally satisfactory preparation for menopausal patients. Treatment is 
by means of injection; therefore it is completely under the control of the physician. The 
subjective manifestations of the climacteric appear to be more effectively controlled with 
Oestroform than with the synthetic cestrogens. : 


STILBESTROL B.D.H. 
Stilbeestrol is the most widely used synthetic cestrogen. It is effective orally, but it may 


produce nausea in a few patients. 


DIENESTROL B.D.H. 
Dieneestrol is therapeutically similar to stilbcestrol with the advantage that it does not cause any 


nausea even in susceptible patients. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.t 
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Vitamin Supplements 


The Welfare Foods Service operated by the Ministry, 

of Food in consultation with the Ministry of Health 

provides the following supplements for expectant 
mothers and young children. 
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CONCENTRATED ORANGE JUICE 
(54. per bottle or free). 
Expectant mothers can get one 
bottle (6 fluid oz.) every 9 days. 
Infants under 6 months can get 
one bottle every 4 eee 
Children over 6 months and 
under school age can get one 
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This provides the following aver- 
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Expectant mothers 4O m.g. 
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in sulphonamide therapy ... 


lower dosage 


...are provided by ‘ Sulfamerazine ’ which requires only 
approximately one half the usual dosage of sulphadiazine or 
sulphathiazole. 

This reduces sulphonamide therapy to simpler and more 
economical terms. 

In diseases in which four to six doses of sulphadiazine or 
other sulphonamides are given daily, the same therapeutic 
results may be obtained with a minimum of inconvenience 
and at proportionately lower cost, by only two to three 
doses of ‘ Sulfamerazine ’. 


(1) Relatively infrequent and smaller doses are required 
to maintain any given plasma concentration. 

(2) The urine concentration at any given blood level is 
less than that of other sulphonamides in current use. 

For these reasons the possibility of drug concretions in the 
urinary tract should be less with * Sulfamerazine ’ than 
when other sulphonamides are used. 


* Sulfamerazine * is no more toxic than sulphadiazine and 
less toxic than sulphathiazoie and sulphapyridine. It is 
remarkably effective in the treatment of infections caused by 
pneumococci, haemolytic ‘streptococci, meningococci and 
gonococci. 

* Sulfamerazine ’ is supplied in 0.5 grm. tablets for oral 
administration, in bottles of 50, 100, 500 and 1000. Sodium 
* Sulfamerazine ’ sterile powder for intravenous admini- 
Stration is supplied in 5 grm. vials and 
in 50 c.c. ampoules of a 6% _ solution. 


Descriptive literature and dosage schedule on request. 


SHARP & DOHME LTD., HODDESDON, HERTS. 


| 
| 
Ho, ; 
the More effec high pr 
Mesh, Strain; pr 
} ane ical thro than 
= Write i IY labor, “te 
Forum © Libby, Mpblied on 66 
wt London House, & Lipp West. | 99 
t, | | 
|__| 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[JUNE 7, 1947 


H. K. LEWIS & Co. Ltd. 


Just Published Pp. xxxvi + 400 


LAW RELATING 
AND KINDRED INSTITUTIONS 


CARDIOVASCULAR DISEASE IN GENERAL PRACTICE 
By TERENCE EAST, M.A., D.M. PA. C.P. Second Edition. 
With Illustrations. 12s. 6d postage 6d. 


A SYNOPSIS OF ORTHOPADIC SURGERY 
By D. LE VAY, M.S. (Lond.), F.R.C.S. (Eng.). Royal 8vo. 
55 Illustrations. 15s. net; postage 9d. 


A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 
OF HEALTH ON CHILD WELFARE AND SCHOOL 
MEDICAL WORK 
By F. J. G. LISHMAN, M.D., D.P.H. 
Officer of Health, Devon’ C.C." Second 
7s. 6d. net; postage 3d ——— 

THE ACTION OF MUSCLES 
Including Muscle Rest and Muscle Re-education 
By Sir COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. (Edin.). 
Second Edition. Biographical Note by C. V. MACKAY, M.D. Melb. » 
with a portrait. With 100 Illustrations. Demy 8vo. "12s. 6d. net : 
Postage Sd. 

A HANDBOOK OF RADIOGRAPHY 
By J. A. ROSS, M.A. (Camb.), M.R.C.S. (Eng.), L.R.C.P. (Lond.), 


Demy 8vo. . net ; 


With 


County Medical 
tion. Demy 8vo, 


DMRE. (Liverp.). Second Edition. With Illustrations. Demy 
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THE NERVOUS 


F.R.C.P, (Lond.), 
M.R.C.S. (Eng.). Eighth Edition. With 126 Illustrations on Plates 
and inthe text. Crown8vo. 16s. net; postage8d. Just published. 


SQUINT AND CONVERGENCE 
A Study in Di-Ophthalmolo 
By N. A. STUTTERHEIM, 


Wb. (Rana), Author of “ Eyestrain 


and Convergence.”” With Illustrations. Crown 4to. 15s. net; 
postage 9d. 
VARICOSE VEINS, HAMORRHOIDS AND OTHER 
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Their Treatment by Injection : 
By R. ROWDEN FOOTE, M.R.C.S., L.R.C.P., D.R.C.0.G. With 
54 Illustrations. Demy 8vo. 12s. 6d. net ; postage 4d. 
HANDBOOK OF ELEMENTARY ANATOMY 
By J. J. TEKLENBURG. Containing 15 Plates in Colour. Paper 


Boards. 5s. 6d, net; postage 2d. 

REGIONAL ANALGESIA 
y H. W. L. MOLESWORTH, F.R.C.S. (Eng.). 

With Illustrations. Demy 8vo. 8s. 6d, net ; 
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By M. A. GULLAN, formerly Sister Tutor, St. Thomas’s Hospital, 
London. Fifth Edition. Illustrated. 12s. 6d. net; postage 8d. 
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postage 5d. 


For some years Mar- 


mite has been recog- 

4 nised as a preventive 

in and curative agent 

in the nutritional 
Nutritional retrobulbar _ neuritis 
found among certain 

native populations, 

Retrobulbar 
Neuritis tered among P.O.W.s 


and internees in the 
Far during 
captivity and 
since their release. 
Experience has shown that early treatment with 
Marmite will usually restore visual acuity and 
make complete recovery possible in those cases 
where irreversible changes have not already 
taken place. The efficacy of Marmite in combat- 
ing this condition is ascribed to its high content 
of vitamins of the B, group. 


MARMITE 


yeast extract 
contains 


Riboflavin (vitamin B,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Jars : 


l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, I6-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 
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Pp. xix + 517 
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2nd Edition 


21s. net 
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Pp. xii + 296 
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By WILLIAM F. MENGERT, ™.D. 
123 illustrations 


PARENTERAL ALIMENTATION 
By ROBERT ELMAN, ™.D. 
31 illustrations and 22 tables 


net 


Pp. xv+392 25s. net 
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By JOSEPH LOEWENSTEIN, ™.D. 
5 illustrations 
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By GEORGE M. MACKEE, ™.D., and 
ANTHONY CIPOLLARO, ™.D. 


2nd Edition Pp. 450 225 illustrations, 4 in full colour 37s. 6d. net 
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THE SAFEST AND MOST RELIABLE 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION Capped. 
English Trade Mark No. 276477 (1905) 


LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz. : 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Rubber 
Tablets in various sizes. 


Prices have been maintained at pre-war levels 


Powders, etc. 


COCAINE FREE LOCAL ANASTHETIC 
Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


RIVALI 


In Ampoules for injection, Capsules and Tablets 
Supplied Solely to the Medical Profession 
Under Dangerous Drugs Act Regulations 


Literature and Price List on request 


THE SACCHARIN CORPORATION, 


Telephone : (Pharmaceutical Dept.) 


84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO. 123, William Street, Melbourne, C.1 


LTD. 


Telegrams 
“Sacarino, Leytonstone, 
London” 


DEPRESSION 


The following instances of simple depression are 
familiar to every physician. 


1. Depression following acute infectious diseases, 
typically influenza. 
2. Post-partum and post-operative depression. 


3. Depression accompanying the menopause in women 
and the involutional period in men. 
Depression associated with menstrual dysfunction. 


Reactive depression precipitated by an external 
problem situation which the patient cannot resolve, 
tolerate, or ignore. 


C2 


MENLEY & JAMES, LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.8 


4 


In all such cases 
‘Benzedrine’ 
therapy may be 
expected to help 
reawaken mental 
alertness and opti- 
mism and to 
restore the savour 
and zest of life. 


Each tablet contains 

5 mg. amphetamine sulphate. 
Samples and literature 
on request. 


THE FINEST ANODYNE 
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Theamin For Cardiac and Asthmatic Conditions 


‘Theamin’ brand Theophylline Monoethanolamine is a valuable 
therapeutic agent in the treatment of disease of the coronary 
arteries, whether the cardiac disability takes the form of congestive 
failure, paroxysmal dyspneea or angina of effort. Administration 
is followed by an increase in both coronary flow and cardiac work. 


The relaxing effect on the bronchial muscle, in minimal dosage, 
has proved of definite value in the treatment of asthmatic 
conditions. 


Supplied in ‘ Pulvules’ brand filled capsules in three strengths— 
. 1 gr. (No. 283), 14 grs. (No. 233), and 3 grs. (No. 225). Packed 
in bottles of 40 and 500. 


The words ‘Theamin’ and ‘ Pulvules’ are Trade Marks which identify products of 
Eli Lilly and Company. 


RK 
pRADE 


Duscriptive literature on request 


ELI LILLY AND COMPANY LIMITED 


Basingstoke and London 


ANSWER toPAIN 


Continual pain calls for a therapeutic combination 
free from harmful after-effects. 

Composed of acetylsalicylic acid and phenacetin with 
the addition of codeine phosphate, Veganin Tablets 
offer a quick-acting sedative—the answer to pain. 
As the codeine content in Veganin is minimal, there 
is no risk of drug addiction, and the amount of 
acetylsalicylic acid and phenacetin is sufficient to be 
efficacious yet insufficient to cause toxic symptoms. 
Veganin Tablets have a specific action in the 
treatment of pain. 


Supplied in tubes of 10 or 20. | y) io 
Boxes of 100 and 500 are avail- 
able for Professional use. J j 


WILLIAM R. WARNER & CO, LTD., POWER ROAD, LONDON, W.4. 
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METHOCAINE HYDROCHLORIDE 
is the choice of an increasing number 
of anesthetists for regional anzsthesia. 
It yields a high degree of muscular 
relaxation combined with minimum 
operative and post-operative shock. 
Regional “D” (Duncan) is supplied in 
sterile glass ampoules and consists of dry 
amethocaine hydrochloride which should 
be dissolved in sterile normal saline before 
use. It is indicated for abdominal field 
block, brachial plexus block, epidural 
block, etc. It may be used with the same 
confidence as is placed by the medical 
rofession in the other world-famous 
uncan, Flockhart Anzstheties. 


Regional ““D” (Duncan) is available in two 
strengths in ampoules containing 100 mgm. and 
300 mgm. of amethocaine hydrochloride. 


FLOCKHART «CO. 


LONDON 


Look to the 
BLOOD 


When | hypochromic anemia is present 
‘Plastules’ in small doses will supply fer- 
rous sulphate in a readily assimilable 
form and will produce rapid haemoglobin 
regeneration. 


2 Varieties : PLAIN and with HOG’S STOMACH 


PLASTULES 


BRAND 


HAEMATINIC COMPOUND 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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ROCHE PRODUCTS LIMITED 


Dosage is 


Clinicians having recognized the value of 
intensive treatment, vitamin B, is now gener- 
ally administered in large and sometimes in 
massive doses. Palmer’ reported that 40 mg. 
daily by the mouth was effective in a case of 
anorexia nervosa. American workers in 1939? 
recommended that, in nervous disorders, the 
vitamin be given in doses of 50 mg, to 100 mg., 
and in 1941 Sinclair* suggested an initial 
amount of 20 mg. to 50 mg. by injection in 
definite deficiency. 


In severe injury, hemorrhage, and infection, 
Levenson and co-workers * favour treatment 
including 50 mg. of vitamin B, daily during 
the period of acute stress. | After this the doses 
might be reduced to 10 mg. daily. 


Other reports mention that the polyneuritis of . 


pregnancy responds to 5 mg. to 20 mg. daily ® 


Important 


and for toxemia of pregnancy 20 mg.® to 60 mg. 
together with liver extract ? is suggested. 


Schott * recommended complete rest with 
15 mg. to 25 mg. vitamin B, in certain cases 
of congestive heart failure. 
Rererences.—(1) Lancet, 1939, i, 269. (2) J.A. oA. 
1939, 118, 2105. (3) Post. Grad. Med. J., 1941, 17, 
(4) Ann. Surg., 1946, 124, 840. (5) Surg. Gynec. Obstet.., 1948, 
$3, 561. (6) Zentralb. f. gie, 1938, 26, 1433. (7) 
S.A. Med. J., 1945, 19, 150. (8) Practitioner, 1945, 154, 46. 
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10 mg. and 25 mg. Tablets 


(Nore ; 1 mg. aneurine hydrochloride B.P. 320 int. units; 10 mg. 
therefore—3200 I.U.; one milligram is equal to 1000 gammas or 
micrograms.) 


For complete range see Roche Vitamins Price List, just published 
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ANTI-MENORRHAGIC FACTOR “‘GLANULES”’ 


For Functional Uterine Hemorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. 


Such functional hemorrhage is usually: menorrhagic rather than intermenstrual in 


character. 


It may appear at any time during the menstrual life of woman but is most common at 
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both extremes—i.e., during adolescence and in the pre-climacteric phase. 
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CAPILLARY FRAGILITY 


Rutin is a crystalline glycoside obtained from the leaves 
and flowers of buckwheat. Recent reports attribute to 
Rutin the property of reducing capillary fragility when 
this is abnormally raised. 


In our research laboratories a limited quantity has been 
isolated from buckwheat grown in this country and is 
avaiiable in the form of tablets. 


Rutin A&H is suggested for administration in 
hemorrhagic conditions due to increased capillary 
fragility or permeability, especially when this condition 
1s associated with hypertension, nutritional deficiency or 
toxic effects of drugs. 


Literature and price on application. 
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Are you 


meeting 


with cases of 
malnutrition 
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practice ? 


One ounce of Hepamino will supply 


BIOTIN - - - - - the total daily requirement 
PROTEIN - = = one-half the total daily requirement 
NICOTINIC ACID - - = = twice 
RIBOFLAVIN - - = twice 
PANTOTHENIC ACID - - threetimes,-, » ” 
FOLIC ACID - - - twice ” 
INOSITOL . - oneeighth, . 4 


—and these are immediately available for biological utilization. Also present are 
iron and copper, vitamins BIO and BII, purine and pyrimidine bodies and 
anti-macrocytic anemia factors. 


Further details sent on request 


MADE IN ENGLAND BY 


MEDICAL SUPPLIES 


Liverpool and London 


EVANS LTD 


OVERSEAS COMPANIES AND BRANCHES : 
CHINA, EIRE, 
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W J HEN the prescription is for Insulin, Protamine 
Zinc Insulin, or Globin Insulin (with Zinc), 


and the purest, most effective, potent Insulin is required, 
prescribe INSULIN — BOOTS. 
Boots Pure Drug Co. Ltd. have been pioneers in the 


manufacture of Insulin for the past quarter of a century. 


MEDICAL DEPARTMENT 
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When the prescriber’s aim is to induce tranquil sleep rather than prolonged hypnosis, 


the special characteristics of ‘Tabloid’ brand Cyclobarbitone deserve consideration. CYCLOBARBITONE 


Unlike the longer-acting members of the barbituric acid group, Cyclobarbitone Gr. 3 
PRICES — INCLUDING PURCHASE TAX 

rapidly produces a short-lived hypnosis which passes imperceptibly into sleep; the 
Bottles of 25 .. 4s. 6d. 
patient wakes refreshed and free from drowsiness. In the treatment of insomnia, and Bottles of 100 .. 16s. 1o$d. 
as a mild sedative for neurasthenic and psychotic patients, Cyclobarbitone may be given ee pee ae 


Literature available on request ‘ 
for long periods without cumulative toxic symptoms. 


‘TABLOID’. CYCLOBARBITONE 


BURROUGHS WELLCOME &.CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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DISEASES OF CHILDREN 


By GARROD, BATTEN, and THURSFIELD. New 
rth) Edition, revised by DONALD PATERSON, 
M.D., F.R.C.P., ALAN MONCRIEFF, M.D., F.R.C.P., 
and 29 Contributors. Vol. | now ready. 784 PP-» 
154 illustrations. 30s. net. Vol. Il in active preparation. 
The two volumes sold separately. 
“One of the most authoritative text-books on 
teaching is sound, practical and up to date.”—M. 
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of Children. Its 
World. 


students alth of informati 
not easily gleaned from any other book.” —British Medical Journal 


MERCER’S 
Orthopedic Surgery 
Third Edition. 960 pp., 416 figs. | Reprint ready shortly. 
45s. net 
the book has been 
icular value to those working 


king on a surgical career. 
British Medical Ji ‘Journal. 


“‘The lay-out is clear and the descri 
brought up to date and will prove o 


for higher surgical qualifications or em 


lucid . 


FORENSIC MEDICINE 


By KEITH SIMPSON, M.D. 332pp.,! ne. 

2 coloured plates. . net 
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SOCIAL ASPECTS OF EPILEPSY 


J. Tytor Fox 
M.D. Camb., D.P.M. 


LATE MEDICAL SUPERINTENDENT, LINGFIELD EPILEPTIC 
COLONY, SURREY 


THE maxim that the patient must be treated as well 
as the disease from which he suffers is an old one, bit 
it cannot be repeated too often. Especially is this the 
case just now when a flood of new remedies is impress- 
ing us with our ability to control infective and othér 
disorders by chemical means. 

During the last few years we have had a dramatic 
demonstration of the value of the combination of social 
with medical treatment. The urgent need for man- 
power led the Government to cast a questioning eye 
on the physically handicapped who were apparently able 
to contribute little or nothing to the common cause. 
To knowledge of medicine was added that of industrial 
need and opportunity, science was supplemented by 
good will, and encouragement combined with training ; 
as a result tens of thousands of handicapped men 
and women were converted from passengers to active 
participators, reaching, many of them for the first time 
in their lives, the full status of citizenship as wage- 
earners. Little imagination is needed to grasp the 
significance of this for the men’s well-being and self- 
esteem, for the happiness of the homes from which they 
came, and for the national economy in time of need. 
It was one of the heartening constructive accomplish- 
ments of a dark period of destruction. 

The moral for us is obvious. Faced with a patient 
who suffers from chronic disease or disability, we shall 
be doing less than our duty unless we ensure that by 
modifying his outlook and his environment in the right 
directions we can enable him to take his place in the 
community as a wage-earning citizen, or as near that 
place as his handicap allows. But all this will mean a 
much more extended knowledge of our patient. Past 
medical history and present physical signs will only be 
the beginning. We must know something of his 
intelligence, his temperament, and his general mental 
outlook, of his educational attainment and his employ- 
ment record, of the physical and emotional conditions 
in his home. Most doctors have neithtr the time nor 
the facilities for obtaining this information, and we 
must face the fact that for the adequate treatment of 
chronic disability, and of the social handicap that 
chronic disability brings with it, the doctor will have to 
be one of a team. 


CAUSES OF THE SOCIAL HANDICAP IN EPILEPSY: 


ASSOCIATION WITH MENTAL ABNORMALITY 


Especially is this true of epilepsy, where the social 
handicap is out of all proportion to the size and quality 
of the physical disorder. What are the causes of this 
altogether disproportionate social handicap? First and 
fotemost is the unhappy association in the public mind 
of epilepsy with mental disorder, and the all too common 
belief that no epileptic can be quite normal. Now it is 
true that there are over 10,000 epileptics in the mental 
hospitals of this country, and probably rather less than 
half that number in certified institutions for mental 
defectives. Epileptic insanity may simulate any of the 
recognised clinical psychoses, but most of the epileptics 
in asylums are suffering from progressive dementia. 
The relationship of epilepsy and mental defect varies. 
Fits are a common accompaniment of the lower grades 
of primary amentia, while mental retardation may 
appear early as the result of epileptic fits in early life. 
Or again, both the mental deficiency and the fits may 
be expressions of cerebral lesions, whether traumatic, 
inflammatory, or vascular in origin. In any case, it is 
6458 
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clear that the incidence of insanity and mental defect 
is considerably greater among epileptics than in the 
population generally. 

Short of certifiable disorder, epileptics are believed 
to possess a temperament which makes them difficult 
to live with, to be antisocial, even to be potential 
criminals. A specific epileptic temperament has indeed 
been described, with egocentricity and hypersensitiveness 
as its basic characteristics ; whence come unsociability, 
moodiness, unreliability, sudden gusts of bad temper, 
leading on to antisocial acts and even crimes of violence. 
That this picture fits some epileptics is true, as indeed it 
does a good many people who are not epileptic, but to 
apply it to epileptics generally is a grave and tragic error. 
I doubt if one in ten of epileptics living outside institutions 
possesses the epileptic temperament in any discernible 
degree, and the number would be much smaller but for 
the heavy social handicap under which epileptics exist. 
For, though the temperament is in some cases part 
and parcel of the disease, and, like fits, a manifestation 
of the paroxysmal dysrhythmia of cerebral cells, in many 
cases it is but a secondary phenomenon, the outcome of 
the social frustration which has dogged the patient’s ' 
life from his youth up. 

At a conservative estimate we may assume that there 
are in this country at least 100,000 epileptics outside 
institutions. A few of these have a severe social handicap 
in the form of an awkward temperament, no doubt some 
are mentally retarded, and a few in a prepsychotic stage, 
but the mental condition of the great majority is within 
normal limits, and many are men and women of 
exceptional intelligence and ability. But the almost 
universal belief in the close association between epilepsy 
and mental abnormality hangs like a cloud over the lives 
of them all. 


THE GLOOMY PROGNOSIS 


“Once an epileptic, always an epileptic.” A clear 
diagnosis of epilepsy is almost equivalent to a life sentence 
in the minds of most people. Even doctors, unfor- 
tunately, often adopt this gloomy view. ‘‘ There is 
no cure for this disease’’ is the medical verdict often 
brought along by sorrowing parents on their child’s 
admission to a residential school ; a verdict occasionally 
fortified by the rider ‘“‘ and anyhow no medicine will do 
him any good.” Still worse is the belief that mental 
deterioration is the ultimate fate of every epileptic. 

All this gloom is most emphatically unjustified. Very 
many people have repeated epileptic fits for a period 
during childhood and adolescence, and then the attacks 
disappear and do not recur. This applies, of course, 
particularly to cases of pure petit mal, but is far from 
unknown among those who have major fits as well. 
Naturally these people do not go about advertising their 
past medical history. Moreover the control and arrest 
of attacks by medication is becoming more effective every 
year. Given time, patience, and perseverance on the 
part of the doctor, and coéperation on the part of the 
patient, a drug, or combination of drugs, with optimum 
dosage and timing, can be worked out with resultant 
effective control in a surprisingly large number of cases. 
Mental deterioration, again, may be typical of chronic 
institutionalised patients who have had large numbers 
of fits for many years, but most epileptics living in the 
community “show no signs of it. 

There is justification for optimism about therapy in 
epilepsy at the present time. New anticonvulsant 
remedies are on their way to us across the Atlantic. 
And now we have the electro-encephalograph. Apart 
from enabling us to select cases suitable for neurosurgical 
investigation and treatment, it may be said that this 
has little therapeutic value at present, but the demonstra- 
tion of cerebral dysrhythmia in its varied forms, its 
origin, and its mode of spread is surely a dramatic step 
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forward towards determining the biochemical and bio- 
physical abnormalities which underlie the disease. 
Epilepsy today presents an increasingly hopeful field for 
research. 

THE FAMILIAL FACTOR 


The knowledge that epilepsy tends to run in families 
adds to the impulse for concealment that often has so 
strong a hold on epileptics and their relatives. The 
desire at all costs to avoid having a fit in public has led 
in many cases to a life of limitation and confinement. 
Cut off from most normal social contacts, surrounded by 
a wall of equivocations and misrepresentations, if not 
of actual falsehood, the unfortunate patient is in effect 
treated with cruelty by those whose sole wish is to afford 
him affectionate protection. Short of limitations of this 
type, the presence of the epileptic in the family often 
introduces that slightly uneasy feeling into the social 
relationships of the rest of the family with the outside 
world, an uneasy feeling that suddenly springs into 
prominence when the possibility of marriage arises. 

The social handicap arising from the familial tendency 
_to epilepsy cannot, perhaps, be remoyed, but it can be 
lightened by facing the facts frankly. In many cases 
there is no more reason for concealment or for anxiety 
than in families one of whose members has diabetes or 
tuberculosis. Light on the marriage problem, either for 
the epileptic or for his relatives, is being thrown by the 
electro-encephalograph. Near relations of declared epi- 
leptics show dysrhythmia of an epileptic type five times 
more often than a control group from the general popula- 
tion (Lennox et al. 1940). This dysrhythmia may rarely 
be of a type that shows that they are in fact potential 
epileptics, in which case the routine use of a small daily 
dose of some anticonvulsant drug should be considered. 
More often there is irregular slow-wave activity of a type 
that suggests the likelihood of their being potential 
transmitters of epilepsy. Here, as in the case of the 
epileptic himself, an electro-encephalographic record 
of the prospective spouse may be of immense value. 
Should this be normal, the chance of epileptic offspring 
is small—it is perhaps unwise to give any figure at the 
moment, as data are insufficient. Should, however, 
it show the same type of dysrhythmia, the outlook for 
any children of the marriage would be black indeed. 

Where the patient’s attacks started late in life, and 
his mentality is up to normal, the inheritance factor is 
unlikely to be potent (Lennox 1945). 

Finally, it must always be remembered that in many 
epileptics whose fits are due to local brain disease or 
trauma there is no evidence whatever of a familial 
tendency. 


THE FIT: A DRAMATIC AND UNPLEASANT PHENOMENON 


That epileptic fits often come unheralded with dramatic 
suddenness, and that, in the major form, they are often 
very unpleasant to witness, cannot be denied. We may 
view our brother epileptic with good will, but we would 
rather view him at a distance. Employers, shy of giving 
work to epileptics, often emphasise the distress that the 
fits cause to other employees. School-children dislike 
sitting next to a boy who at any time may give a loud 
ery, fall on the floor with a thud, and go off into 
convulsions from which he will emerge with a strong 


smell of urine on his trousers. The wsthetic shock of 


major fits is, in the eyes of some people, one that the 
general public should not be expected to put up with, 
and the patients should be confined to special institutions. 
The social corollary of all this is only too obvious. 
At work or at play, in school or entertainment hall, the 
epileptic is not wanted, and the effect on his mental 
outlook and his position in society needs no elaboration. 

This attitude to epileptics, which ends up with some- 
thing like social ostracism, can and must be fought. 


Surely the long years of the blitz, during which we all, 
old and young, phlegmatic and sensitive, had to stand 
up to strains and horrors almost beyond imagination, 
have taught us that human susceptibility to shock is 
less than we had thought, and can-be overcome if our 
minds are set in the right direction. Very rarely indeed 
need a fit cause any alarm; and, if only we could teach 
people not to make a fuss and to take the fits in their 
stride, much social suffering would be avoided. Those 
who crowd round and call for doctors, ambulances, or 
brandy are unwittingly being unkind to the particular 
patient and to epileptics in general. True kindness is to 
ignore the fit as far as possible. This lesson must be 
learnt, and it can usually be taught better by the 
employer, the foreman, or the class teacher than by the 
doctor. 


EMPLOYABILITY AND EMPLOYMENT 


Some of the causes of the heavy social handicap 
of epileptics have been indicated, and suggestions made 
that might lead to their diminution or removal. The 
important and debatable question of employment now 
arises. The extreme view that epileptics as a class are 
unemployable still has its partisans, but obviously the 
matter is one for individual assessment, and each case 
merits careful consideration. It is a disservice to 
epileptics generally to recommend an epileptic for work 
if his handicaps are so severe that there is little or no 
hope that he will retain it, for his failure will block the 
market for his fellows. The patient’s intelligence, 
attainment, aptitudes, interests, and record of past 
employment all come into the picture, and some attempt 
should be made, by interview with the patient, to, 
discover any defects of temperament. Information 
about temperament is better obtained from those with 
whom the patient lives, who should also be asked to 
check his own statement about his fits. It is most 
important to know the number of these, their regularity, 
their severity, their duration, the rapidity of recovery, 
the presence or absence of adequate warning, and the 
time at which they most often occur; for all these 
factors may have a determining influence on employ- 
ability and the type of employment. Thus there is a 
large group of epileptics who only have attacks at night 
or at or about the time that they get up in the morning, 
and for them the employment handicap is negligible or 
very small. Others have a monthly or even longer 
rhythm, with fits spread over two or three days and 
long clear periods; and here the handicap can be 
measured. Patients who suffer from slight petit-mal 
attacks in smaller or larger numbers, with transient loss 
of consciousness but no fall, are fit for some forms of 
work but not for others. A warning long enough to 
allow the patient to assume a position of safety is an 
obvious asset. Rate of recovery after a fit will be a 
factor of importance to the employer. Frequent major 
fits, occurring at any time without warning, will put 
the patient outside the ordinary employment market. 

Lennox and Cobb (1942), in a survey of 1000 epilepties 
of employment age and outside institutions who were 
being treated privately or at clinics—i.e., they were all 
receiving medical attention—found them at work in 
almost every sphere, from professional or major business 
situations down through skilled trades to simple labouring 
and domestic jobs. They record that of the total about 
10% had deficient muscular strength or control (myo- 
clonus, incoérdination, weakness, or paralysis), 30% had 
some. degree of mental retardation or deterioration, and 
10-15% abnormalities of personality. There is consider- 
able overlap in these figures, and Lennox and Cobb 
conclude that, taking these handicaps into consideration 
with that arising from frequent or severe fits, probably 
25% of the 1000 were not fit for employment in the 
ordinary way. 
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A rather more hopeful picture is presented to us by the 
Ministry of Labour in this country. On August 19, 
1946, the names of about 7500 epileptics appeared on the 
register of disabled persons, and of these no less than 
6150 were actually in jobs on that date. This is only a 
partial picture; there are probably many thousands 
more at work who have declined to register. Many of 
these will be slighter cases, who have concealed their 
complaint. On the other side the number out of work, 
about 1350 or 18% of those who have registered, indicates 
a brighter state of affairs than actually exists. Of those 
in work probably a fair percentage only hold temporary 
jobs ; and, in any case, if and when the labour demand 
lessens, epileptics will be among the first to go. There 
must, moreover, be a large number, especially of the more 
severe type with mental retardation, who through 
ignorance, laziness, scepticism, or hostility have not 
registered. It further appears that the disablement and 
resettlement officers (D.R.0.’s) of the Ministry are finding 
great difficulty in placing those who want work, and 
estimate that about half of them are so severely handi- 
capped that they are not fit for open employment but 
should be placed in ‘‘ sheltered workshops.” 

Certain types of work must be ruled out for people 
liable to fits, the chief of them being work with moving 
vehicles or live machinery, and work involving climbing 
ladders. There are no doubt other jobs unsuitable 
for epileptics, but positions of employment without risk 
should easily be found in any large factory or workshop. 

The approach to the prospective employer should be 
frank ; concealment can never form part of medical 
advice. The recommendation should be made that those 
with whom the employee will work be informed that he 
is liable to occasional fits, but that these need cause no 
alarm, and that only one man, detailed to give him the 
necessary minimum attention, need stop work when a 
fit occurs. For it is not the loss of the patient’s time 
oceasioned by a fit that worries employers so much as 
the general loss of time in the room in which the fit occurs. 
The advantages of employing a small group of epileptics, 
rather -than an individual epileptic, might well be put 
to the large employer; and hesitant employers may be 
encouraged by the fact that many epileptics, aware of 
their handicap, are most anxious to do their best, and 
make excellent workmen. 

Regular work is good for us all, including epileptics, 
but occupation and interest are also direct anticonvul- 
sants. This has long been a matter of clinical observa- 
tion by those who have the opportunity to watch their 
patients closely. We now know that carbonic and lactic 
acid and other products of cerebral and muscular 
metabolism are direct inhibitors of fits, and indeed the 
inhibition by mental alertness of the petit-mal type of 
dysrhythmia can be effectively demonstrated on the 
electro-encephalograph. Work in which he is interested 
is exceptionally good therapy for the epileptic. 

For those whose handicap is severe enough to exclude 
them from erdinary employment, sheltered workshops, 
set up under the provisions of the Disabled Persons 
(Employment) Act, will now be an alternative to institu- 
tional treatment. The Disabled Persons Employment 
Corporation has already opened three of these, and plans 
for 50 have been approved by the Ministry (Ministry of 
Labour 1946). The suggestion that there should be an 
epileptic bay in each of these factories has now been 
carried into effect in one of them, and is reported to be 
working satisfactorily. To cover the whole epileptic 
population, either residential hostels in the neighbourhood 
of these factories, or facilities for providing work at home, 
would be required. 


COMMUNITY CARE 


The task of finding employment for epileptics, besides 
other disabled persons, now falis on the D.R.0.’s, who will 
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need a working knowledge of medicine and surgery if 
they are to function effectively. The individual assess- 
ment of each case of epilepsy will be a formidable problem ; 
but, unless this can be made and every case dealt with 
on its own merits, epileptics will be in danger of being 
lumped together as impossible. To assist in the original 
assessment, and to provide a follow-up service, a third 
party is needed—the trained social worker. Finding 
suitable employment is not going to be easy, but for 
many epileptics mere work-finding will not be enough. 
Long periods of unemployment and frustration, awkward 
dispositions, and mental dullness mean easy discourage- 
ment and poor powers of adaptation. Talks to the 
patient and his friends at home, and visits to the pros- 
pective employer, the actual employer, and the patient 
at work will just make the difference between success 
and failure, and for all this sympathy, understanding, 
experience, and training are needed. 

At the National Association for Mental Health we 
have for ten years had a trained social worker providing 
community care for epileptics outside institutions, and 
nearly 1000 cases have passed through our hands. The 
results have been encouraging. Some indeed of the 
cases referred to us would have made good anyway, 
and for a few little or nothing can be done, but we 
estimate that, in more than half, the advice and encourage- 
ment that we have been able to give has been a determin- 
ing factor in keeping them going. That under the 
Disabled Persons Act the task of finding epileptics 
employment is taken out of our hands in no way removes 
the need for community care of this type. Ideally, it 
should be associated with, and complementary to, the 
work of the p.R.o., and linked up with the patient’s 
doctor. We should then have the framework of a real 
community treatment for a group of handicapped people 
for whom, in the past, practically no such provision 
has been‘ made. Indeed a consideration of the care and 
provision made for certain members of society, notably 
the blind, the crippled, and the mentally deficient, can 
only lead to the conclusion that epileptics have been the 
victims of something like social neglect. 


TWO CONCLUSIONS 


There are two main conclusions to be drawn from this 
brief survey of some of the social aspects of the epileptic 
problem. One is the paramount importance of treating 
each patient as an individual, and avoiding any pre- 
conceived notions attaching to the group to which he 
belongs. In fact the basis of the social treatment of the 
epileptic can be expressed in the two words “ avoid 
generalisations,” a maxim that can usefully be borne 
in mind in the medical, as well as the social, sphere. 

The other conclusion is the need for more general 
knowledge about epilepsy—what it is, and what it is 
not. Epilepsy is a tendency to recurrent attacks of loss 
or modification of consciousness, which may or may not 
be accompanied by muscular spasm, and which arises in 
conjunction with paroxysmal dysrhythmia of cerebral 
cell activity. With this one manifestation in common, 
a large and varied group of people is assembled. Because 
of ignorance and prejudice, other characteristics are 
commonly, but erroneously, ascribed to the group as a 
whole, with a resultant grievous and quite unjustifiable 
increase in the social handicap of many of them. Only 
by the rempval of this ignorance and prejudice can 
amelioration of the lot of the epileptic be achieved. 
On the other side of the Atlantic, the American Epilepsy 
League has for years carried out nation-wide propaganda 
with a view to making the facts about epilepsy generally 
known. By books and by articles in the public and 
medical press, by lectures, and by broadcasting, the 
League is attempting to remove the deep-rooted pre- 
judices of the past, and a perusal of their literature and 
reports can leave no doubt about the effectiveness of their 
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campaign. About epileptics it may indeed be said 
that only knowledge of the truth will make them free. 
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INFECTIVE JAUNDICE IN ICELAND 


L, S. ANDERSON 
B.Sc. Edin., M.B. Manc., D.P.H. 
From the Department of Public Health and Social Medicine, 
University of Edinburgh 

Tue following observations are made on nineteen 
outbreaks of infective jaundice in Iceland between 1929 
and 1940, involving 854 cases. 

Iceland is a country rather larger than Ireland, three- 
fifths desert and glacier, with a population in 1930 of 
about 110,000. Its intercourse with the outside world 
has never been very great, and there has been little 
immigration to or emigration from the country, so that 
its particular interest therefore lies in the fact that it is 
a small closed community whose stock has remained 
unaltered for about a thousand years. 

The climate tends to be dry, with more or less constant 
high winds, which raise clouds of fine floury dust near any 
centre of population. Hard frosts in winter render. 
flush sanitation systems difficult to maintain except in the 
most modern installations. 

The social and economic field is not easy to describe 
in brief; but, at the risk of over-simplification, one can 
divide the population roughly into three numerically 
equal groups: fishing, farming, and professional and 
administrative (Hagskyrslur Islands, 1926, 1937). 

The fishing community is mainly compressed into 
small groups scattered round the coast ; hence its people 
tend to live closely packed together. The industry 
is largely seasonal ; in summer the herring season is in 
full swing on the north and east coasts, attracting many 
people from the south to take part. So great is the 
northward migration of the coastal folk in summer that 
the populations of some of the fishing villages may 
treble themselves during the season, leading to violent 
overcrowding. The herring season ends in early Nov- 
ember, and soon pack-ice may render the north and east 
coasts dangerous, but in the south and west the cod and 
white-fishing continues through the winter. 

The farming community, on the other hand, is very 
widely diffused—so widely that in winter families may 
be isolated for several months from contact either with 
other farms or with the villages, and a visitor from another 
district is an event of some note. In summer most of the 
farmers employ casual labour, often from far away, 
to help with the hay-making, on which the maintenance 
of their stock through the winter will depend, and, 
later, for the sheep-gathering and slaughtering in 
September, of which the subsequent sale represents their 
main and often only source of cash return. 

It is difficult in a country like Iceland to draw a 
distinction between urban and rural populations which 
would be comparable with a similar distinction drawn in 
Britain, because, where the largest town is only the size 
of Falkirk or Ramsgate, it can hardly be said that there 
is a real urban population, but for the purposes of the 
present study it seems reasonable to divide the population 
broadly into those people, on the one hand, who live 
in the two main towns, are likely to spend most of their 
days in and round buildings with no great walking 
distances between, and who work with others in stuffy 


centrally heated rooms, but whose water and sanitary 
services are relatively up to date, and, on the other hand, 
those who live in distinctly rural surroundings. In this 
paper the people of Reykjavik and Akureyri have been 
taken as “‘ urban” and the remainder as ‘“ rural.”” The 
relative populations are shown in the table. 

The population of Iceland has increased very rapidly, 
having doubled itself in the last hundred years, and 
increased by 57% in the forty years up to 1930 (Jonsson 
1940). Pari passu there has been an urban trend; 
for, whereas in 1910 the two towns held 15% of the 
population, in 1930 they held 29%, and that this is not 
due to a higher urban birth-rate is shown by the fact 
that in 1910 two-thirds of the people in Reykjavik, 
and even in 1930 over one-half, had been born in the 
rural areas. 

Owing to Iceland having been a democracy for a 
millennium, wealth and poverty are fairly evenly dis- 
tributed, and the democratic habits of the people are 
reflected in their tendency to overcrowd the living- 
and sleeping-rooms of their small houses. There are 
few or no social barriers. 


INCUBATION PERIOD 


It can readily be seen that, whereas movement and 
contact between members of the fishing communities 
tend to be fairly free, similar contacts among the farming 
folk are very much fewer ; and the key to the spread of 
infective jaundice in their case appears to be the itinerant 
casual workers already mentioned. Hence the observa- 
tions of the rural doctors (Heilbrigdiskyrslur Islands) 
regarding the length of time which elapsed between the 
movements of strangers known to be contacts and the 


GEOGRAPHICAL DISTRIBUTION OF INFECTIVE JAUNDICE 
IN ICELAND 


D 
= $26 
| | | "Sa. 
Place |lation| © ot | pee 
|(1930)) outbreak Boag 
| 
Reykjavik .. |29,000 260 January,1929- | 27 40 | 69 
|| March, 1931 
Akureyri .. | 4000) 65 March,1929- | 16 12-2 67 
, | | June, 1930 
Nordfjord .. | 1500) 36 August, 1929- | 10 28-8 
May, 1930 | 
Stykkisholm.. | 1600) 36 October,1929- | 10 270 <6 
} July, 1930 
Olafsvik .. 1700; 12 Jan.—March, 1930! 3 | 28-2 
| 
Husavik -- | 1600, 35 Jan.—May, 1930 5 | 52-5 40° 
| | 
Akranes .. | 1600) 16 Jan.—August, 1930) 8 | 15-0 36 
Hafnafjord .. | 4800! 34'Feb.-August,1930/ 7/121 | 50 
i | 
Keflavik .. | 2800! Feb.—Nov., 1930 | 10 | 14-6 64 
Westmanneyyar, 3400, 38 March—Oct.,1930| 8 | 16-8 41 
Faskrufjord .. | 1200, 21 October, 1931- | 35 
} February, 1932 
Isafjord | 3500) 93 Jan.—Dec., 1932 | 12/266 27 
Bolungarvik.. | 800 19 April-Oct.,1932| 7 40-6  =11 
Blonduos .. | 2200) 15 May-Sept.,1933| 5 16-4 12 
Patrekstjord.. | 1500| 42 July,1936- | 12 280 48 
June. 1937 | 
| 25! August, 1936- | 19-7)| 
| March,1937 | 
Husavik .. | 1900) 40 
\29 October, 1937- | 7 26-7 
April, 1938 | 
Kopasker ‘ 1000, 20 December,1937- 4 600 | 
March, 1938 
Westmanneyyar 3400 24 June-Dec., 1940 | 4 
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appearance of the disease in distant farms afford 
substantial evidence of its incubation period. 

In 1914 an instance was recorded of infective jaundice 
being carried by 


0 “a traveller to a 
house in the 
RURAL remote district 
sok 4 of Nanteyrar, as 


70 aresult of which 
five people be- 


§ came ill; and in 
§ 1920 infective 
URBAN + jaundice was 
carried from 
<Axarfjordur 


10 | (Kopasker) by 
ds EG 
SEPT EL ES 


wards as far as 
> I—Seasonal incidence of infective jaundice 
n 


Borganes, a dis- 
tance of about 

urban and rural districts of Iceland over 
twelve years, 1929-40. 


340 miles. In the 
following further 
examples ex- 
tracted from these reports the possibility of infection 
from other sources has been excluded : 


Place Date 


Sequence 


Nordtunga .. ee Woman arrives from farm 
November, where all children have 
1929 recently had infective 

jaundice (1.3.) 


Nov. 11 She develops 1.3. 
Dec.12 Boy at Nordtunga develops - 
1.3. 
Braedabolstadir July 14, Woman arrives from 
1 infected household in 
July 21 She develops 1.5. and is 
isolated 
August 21 Manservant in same house 
develops 1.J. 31 
Horgsdal - July, Son A of farmer returns 
1930 from infected house in 
Westmanneyyar 
August 3 Girl A_ (friend) leaves 
Ho: al for her home 
at Flotskverfi 
August 4 Son B of farmer develops 
Sept. 4 Girl A develops 1.3. at 
Flotskv: 32 
Sept. 6 Son C of farmer develops es 
Sept. 6 Daughter of farmer 


develops I.J. 33 
Oct. 6 Woman at neighbo 

farm to Horgsda 

develops 1.3. 


These reports demonstrate the decimating effect of 
the disease in the little rural communities, and show the 
average minimal incubation period, in these six recorded 
instances, to be 32 days, with a variation of two days. 
They agree with the conclusions of Walker (1945) con- 
cerning the U.S. Army, and of Pickles (1939), in his 
Wensleydale epidemics, that multiple cases developed in 
families but not simultaneously—rather were they 
spaced, just as in Iceland, about a month apart. Hallgren 
(1942) also noted multiple cases, developing in this 
instance simultaneously, in families in a Swedish rural 
district. 

SEASONAL INCIDENCE 

The table shows against each place its population, the 
number of cases involved in the outbreak, the period 
covered by the outbreak, and the attack-rate. It also 
shows the change in population during the ten years 
before 1930. In the case of later outbreaks at Husavik, 
in 1936 the population had increased slightly since the 
first outbreak in 1930, and the figure of 40% increase 
is an average. 

It was impossible to trace the start of even a majority 
of the nineteen outbreaks to those months when the 


seasonal increase in population of the places subject 
to variation was at its peak, and when, therefore, over- 
crowding and the chances of droplet infection were at a 
maximum. 

Fig. 1 shows that in both rural and urban areas the 
range is about the same, the winter incidence being double 
that of the summer. 

In many cases the epidemics tended to be of explosive 
onset, to reach an early peak, and to die away equally 
suddenly, sometimes with a second peak three or four 
months after the first. 


AGE- AND SEX-DISTRIBUTIONS 


The age- and sex-distributions, based on the 1250 cases 
of infective jaundice which occurred in Iceland during 
the twelve years, 854 of them in the nineteen epidemics 
and the remaining 396 sporadic cases reported from all 
parts of the island, are shown in fig. 2; the incidence was 
heaviest in children and young adults. Unfortunately the 
population age-group ratios for this period are not to 
hand; so an attack-rate cannot be calculated for age- 
groups. But the distribution agrees with that found by 
Haligren (1943) in outbreaks among mental defectives 
at Strémsér Institute, and among patients, staff, and 
villagers at Hallnas sanatorium, Sweden: just under 
46% in age-groups 5-19, 46% in groups 20-24, 24% in 
groups 25~34, and lower thereafter. 


URBAN AND RURAL INCIDENCE 


On the population trend already noted, one can assume 
that the urban population will contain a far higher pro- 
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. 2—Age- and sex-distributions of 1250 cases of infective jaundice in 
~ Iceland over twelve years, 1929-40. 
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portion of the childhood and young adult age-groups, 
and the rural population correspondingly fewer ; hence, 
since this is a disease of young people, the urban attack- 
rate might be expected to be much higher than the rural 
rate. That this is not the case is shown by fig. 3, which 
gives the urban attack-rate against that of the whole 
of the rest of the country. Though the two rates are of 
the same order of magnitude, infective jaundice tended 
to recur outside the two large towns. 

In the country the outbreaks were confined to fourteen 
localities comprising 43% of the non-urban population, 
and infective jaundice only appeared sporadically, if at 
all, in the remaining areas during the twelve years. 

This limitation of the outbreaks to certain areas is 
significant because, apart from the broad differences 
between farmers and fishermen already mentioned, the 
pattern of life throughout the country areas is fairly 
uniform, and therefore, if droplet infection were to blame, 
one would expect a measure of uniformity in distribution 
of the outbreaks. 

Rural water-supplies and sanitation, on the other hand, 
are anything but uniform. Water was drunk from 
streams, wells, or lakes, and was often found to be 
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ATTACK-RATE per PEOPLE 
n wer a 


1933 1934 1935 1936 1937 1938 1939 1940 


country, all point to 
feces as the principal 
source of reinfection, 
a hypothesis which 
the dry climate, high 
winds, and prevalence 
of dust reinforce. 

The observations of 
several other writers 
tend to support this 
view. Walker (1945) 
considered the virus 
to be present in the 


Fig. 3Attack-rate of infective jaundice per 10,000 of urban (Reykjavik and Akureyri) and rural populations of patients’ feces. Kirk 
ice le 


polluted during the period of military occupation. 
Domestic washing facilities were often of the most 
primitive order ; hence washing after defecation would 
be most improbable. Disposal of feces is often very 
casual, as ean be imagined when no earth remains 
unfrozen with which to cover it. Conversely, in some 
rural areas a serious attempt had been made to tackle 
this problem. 

In fig. 4 the mean urban attack-rate for 1929 and 1930 
is taken as unity, and the relative attack-rate for the 
affected rural areas is superimposed. The average rate 
for the affected rural areas is about four times that of 
the urban areas, or nearly twice if one includes the 
unaffected rural population. 

Though rapid increase in population nearly always 
implies domestic overcrowding, since new building 
cannot keep pace, it has usually meant in Iceland that 
the problem of water-supply and disposal of faeces has 
been taken in hand. In Reykjavik and Akureyri most 
of the houses have a piped supply which is beyond 
suspicion ; and, though 10% still had earth closets in 
1930, these were methodically emptied by the munici- 
palities. The same applied on a smaller scale in Keflavik, 
Hafnafjord, and Akranes, all near Reykjavik. 

Fig. 5 shows the attack-rate per 1000 of the population 
of each place against the percentage increase in popula- 
tion of that place in the ten years before 1930. Those 
places where there has been a diminution of population 
are shown simply as zero increase, because in practice 
the diminution of population did not mean that the 
remaining people spread themselves out among the 
surplus houses, which appeared merely to have dis- 
integrated. It is clear that there is a highly significant 
inverse relation between increase in size of place and 
prevalence of infective jaundice. 


SOURCE OF INFECTION 


The explosive nature of most of the outbreaks, the 
predominance in rural areas where water-supply and 
sanitation, though varying in quality, are mostly 
worse than in the towns and often very primitive 
indeed, and the patchy distribution throughout the 


(1945), describing an 

outbreak among New 
Zealand troops in the Alamein line, showed good 
evidence for spread by flies from faeces and/or from 
infected corpses left half-buried by the retreating 
enemy. 

Hallgren (1942 and 1943) described three explosive 
outbreaks in 1942 and 1943 in Sweden which ended 
after (1) chlorination of the relevant water-supply, 
(2) repair of a leaky sewer which had been polluting a 
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Fig. 5—Comparison of attack-rates of infective jaundice per 1000 of 


population with percentage increases of population in different 
places in Iceland. 


well, and (3) boiling of all water, which was normally 
taken from a river draining an area in which infective 
jaundice was endemic. 

Thorne and Estabrooke (1941) described concurrent 
outbreaks of bacillary dysentery and infective hepatitis 
in which about 22% of the patients had both diseases, 
and which stopped when strict measures were directed 
toward elimination of the intestinal-oral circuit. 

Finally, Havens et al. (1945) and Findlay and Willcox 
(1945) showed that infective jaundice can be produced in 
man by ingestion of 


© Mean urban attack-rate 


12- B® Attack-rate in affected rural areas 


Fig. 4—Ratio of attack-rate of infective jaundice in affected rural areas to the mean urban attack-rate for 1929-3! 
. (expressed as unity) in Iceland. areas. 


fecal material, urine, 
or serum from infected 
+ patients, or by spraying 
the nasopharynx with 
fecal material. 

In Iceland one can 
exclude flies as vectors 
of any importance. 
Though there are parts 
of the island where, 
in summer, mosquitoes, 
&c., abound, infective 
jaundice was not in any 
degree localised to these 
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It is difficult to entertain the view that each of the 
nineteen outbreaks described arose from fecal contamina- 
tion of the relevant water-supply. In a country where the 
disposal of excreta is so casual, where the atmosphere 
is dry and, because of the volcanic origin of the surface, 
heavily charged with fine particles of floury lava dust, 
and where the gales are so constant, the possibility 
of local spread by the inhalation or ingestion of dust 
contaminated by infected excreta cannot be overlooked, 
and indeed this hypothesis fits the facts of this survey 
better than any other. 

This is not to exclude or to disregard the transmission 
of infective jaundice from person to person by contact 
of food and utensils with the hands, or even occasional 
droplet spread, but simply to suggest in the light of the 
Icelandic outbreaks that it can be dust-borne.* 

It is worth noting that there is nothing in Kirk’s 
(1945) lucid case against droplet infection to exclude 
a dust-borne infection except the myriads of flies. In 
Iceland the circumstances, temperature apart, were 
much the same—namely, greater prevalence among 
small scattered rural groups with bad sanitation than 
in the relatively crowded towns where sanitation was 
good, together with the dust and constant high winds, 
but virtually no flies. Kirk’s remark that there was no 
northward spread up the Alamein line owing to the 
prevailing wind being northerly is significant, as is 
also his observation that in a fresh unit, which occupied 
the ground after the New Zealanders were withdrawn, 
an outbreak started about one incubation period after 
their arrival, and that the disease left the New Zealanders 
shortly after they moved to fresh ground. This strongly 
suggests dried faeces or mummifying corpses as a reservoir. 


SUMMARY 


Nineteen outbreaks of infective jaundice in Iceland 
between 1929 and 1940 are analysed. 

The social and economic structure of Iceland is briefly 
described. 

The whole population is shown to have increased by 
57% in the forty years before 1930, and the proportion 
of urban population from 15% in 1910 to 29% in 1930. 

The seasonal distribution of infective jaundice is the 
same in rural and in urban areas. 

The incidence of infective jaundice is greatest in 
school-children and young adults, which age-groups 
are probably heavily weighted in urban areas. 

In spite of this the rural attack-rate in the affected 
areas is four times higher than the rate in the towns, 
where disposal of excreta is more efficient. 

The incidence of infective jaundice is in inverse 
relation to recent increase of population in any given 
place. 

Conditions for droplet spread are most favourable in 
the towns, where, however, the attack-rate is lowest. 

Evidence is offered which suggests that in many cases 
infection may be due to dust-borne dried excreta. 


I wish to thank Prof. F. A. E. Crew; Dr. Vilmundur 
Jonsson, chief medical officer for Iceland, without whose 
ready coéperation these observations could never have been 
made; and Lieut.-Colonel 8. C. Truelove, p.M.(s.)r. War 
Office, for kindly advice and criticism. 
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Very little is known about the serum-protein levels 
of infants and their mothers at and before parturition, 
and our knowledge of the early biogenesis of serum- 
albumin and serum-globulin is therefore largely con- 
jectural. The present investigation was undertaken to 
fill this gap and so provide a basis for a possible relation 
between susceptibility to neonatal infections and the degree 
of development of the protein-elaborating mechanisms. 

NEONATAL INFECTION 

Prematurity, asphyxia, birth injury, and congenital 
deformity cause more than two-thirds of the deaths in 
the first few weeks of life, most deaths taking place 
within a week of birth (Cruickshank 1946). Infection, 
which is relatively unimportant as a cause of death during 
the first week, becomes the major cause in succeeding 
weeks, when bronchopneumonia and gastro-enteritis are 
the principal causes of mortality. 

Corner (1946) reported that in one hospital 25-3% of 
all newborn infants acquired some infection, 3 dying of 
bronchopneumonia, and in a second hospital 29-9% 
acquired infection, 5 dying of gastro-enteritis, the death- 
rates from infection in the two hospitals being 0-89 and 
3-76 per 1000 live births during the period under review. 

Many factors contribute to the high incidence of 
neonatal imfection—e.g., adverse environment (Cruick- 
shank 1946) and inadequate nutrition (Clausen 1934)— 
but the most important must be the poorly developed 
immunological response of the newborn, called by 
Hirszfeld (cited by MecKhann and Kapnick 1938) 
“ serologic mmaturity.” 

Clinical observations have established that the newborn 
are immune to some diseases but susceptible to others ; 
thus, there is a substantial immunity, lasting several 
months, to measles, searlet fever, poliomyelitis, and 
diphtheria, but the newborn are susceptible to pyogenic 
and colon-bacillus infections and to pertussis, and 
staphylococcal infections are particularly virulent in 
early infancy. Pneumococcal infection is uncommon in 
the early weeks of life but thereafter rises in incidence 
and tends to be of a diffuse infiltrating type ; meningeal 
involvement is common (Fothergill and Sweet 1933). 


IMMUNITY IN THE NEWBORN 

An analysis of the resistance displayed by the newborn 
shows that two factors require consideration : (1) passive 
transient immunity derived from the transmission of 
maternal antibodies or antigens across the placenta 
or through the mother’s milk; and (2) the active 
immunological responses of the infant itself. 

Some years ago a considerable amount of work was 
done on the placental transmission of antigens and 
antibodies both in animals and man, and interest in this 
subject has recently revived. 

Smith and Little (1922a) found that 75-80% of calves 
not fed colostrum died from colon-bacillus septicemia, but 
that cow’s serum administered by mouth or by injection was 
protective (Smith and Little 1922b). The proteinuria exhibited 
by the normal calf coincides with the period of intake of 
colostrum (Lewis and Wells 1922). Howe (1921la) showed that 
the blood of the newborn calf was deficient in euglobulin 
and pseudoglobulin, but that both rese rapidly to normal 
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levels after ingestion of colostrum (Howe 1921b). Similarly, 
B. abortus agglutinins appeared in calf blood only after 
intake of colostrum (Little and Oreutt 1922, Orcutt and 
Howe 1922). The dependance of the calf on natural colostrum 
has been confirmed and extended by Blakemore et al. (1944 ; 
see also Worden 1946). Famulener (1912) demonstrated that 
in the goat the greater part of artificially induced hemolysin 
immunity was carried by the colostrum. 

In a classical study on the transmission of immunity in the 
sheep, mare, cow, and bitch, Mason and colleagues (1930) 
emphasised that in the animal kingdom the young obtain 
antibodies from the mother either by diaplacenta] transmission 
or by ingestion of colostrum. In the latter case, which 
includes the animals studied, the permeability of the intestine 
would appear to be much greater than norma! during the first 
one or two days of life. 

Comparative experiments on the transmission of diphtheria 
antitoxin and antityphoid immune bodies through the 
placenta and in the colostrum have been made by Schneider 
and Szathméry, who found that in sheep (1939a) and dogs 
(1939b) such transmission was almost entirely by the colos- 
trum, whereas in rabbits (1939c) and guineapigs (1940), 
which possess a simpler placental barrier, transmission was 
almost entirely across the placenta. It should also be borne 
in mind that the permeability of the placental barrier changes 
during gestation—e.g., that of rabbits increases as regards 
agglutinins and hemolysins from the 22nd to the 30th day 
(Rodolfo 1934). This phenomenon may be of considerable 
importance clinically and in the interpretation of the results 
of animal experiment. 

Both active and passive sensitisation may be transferred 
from mother to young in utero in guineapigs (Ratner et al. 

1927a and b). 

Placental transmission of diphthetia antitoxin in man has 
been studied repeatedly, and quantitative determinations 
made by Kuttner and Ratner (1923) revealed that the 
concentration of antitoxin in the cord blood corresponded to 
that in the blood of the mothers. 

The newborn infant is immune to measles if the mother 
has had measles. The passive character of this immunity 
was demonstrated by Herrmann (1923, 1924) and by Debré 
and Joannon (1925). Umbilical cord blood and the blood of 
the newborn infant contain antistaphylococcal antitoxin in 
practically the same amounts as does the maternal blood. 
This is lost during early infancy and is followed by a gradual 
rise to what is assumed to be a normal level (Bryce and 
Burnet 1932). A passive transfer of scarlet-fever antitoxin 
seems also well established, but the serum of infants usually 
contains little opsonin for virulent hemolytic streptococci, 
and even this small amount is lost in a few weeks (Ward and 
Lyons 1935). 

An interesting case is reported by Neff and Schwartz (1933) 
of an infant born three weeks prematurely of a mother in the 
third week of typhoid fever. The mother’s Widal reaction 
was positive in 1 ; 2560, and that of the infant’s cord blood 
negative. The infant was bottle-fed and had no contact 
with the mother after delivery, but a month after birth its 
Widal reaction was positive in | : 20,480. This case suggests 
that the antigen rather than the antibody passed the placenta 
and gave rise in due course to antibody formation in the infant. 

The placental transmission of syphilis and of malaria is 
well established, as is also that of many virus infections. 
Ratner et al. (1927c), reviewing the evidence, concluded that, 
whereas colostrum was essential for the transmission of 
immunity in goats and cattle, it played a negligible rédle in 
man. In contradiction to this view may be cited the studies 
of Toomey (1934) on the agglutinins against the enteric group 
of organisms in mother’s blood, baby’s blood, mother’s milk, 
and placental blood. The agglutinins were transmitted 
through the placenta, but the amount was small and much 
less than the titre in the mother’s serum. The blood-serum 
of the infant 10 days after birth showed a considerable increase 
in agglutinin titre over the placental serum ; and, since the 
titre of the infant’s serum approximately paralleled that of the 
mother’s milk, it seems probable that the milk was the source 
ofagglutinins. The possibility of a delayed active response, as 
in the case of Neff and Schwartz (1933), is difficult to exclude. 

From these findings it is apparent that both active 
and passive sensitisation may take place in utero, but 
that the immunological response of the normal newborn 
infant is limited and but poorly developed. The part 

played by colostrum and milk in the defence of the 


human infant is still somewhat doubtful but does not 
appear to be large. 


IMMUNITY IN THE PREMATURE INFANT 


Little is known about the immune responses of 
premature infants, and whether they develop the ability 
to produce antibodies at times chronologically compar- 
able to normal infants, though certain types of infants 
seem to be more susceptible to infections than the group 
asa whole. Thus, in an epidemiological survey (MeKhann 
et al. 1938) of infections arising in a group of infants 
in hospital, only 5-5% of previously well-fed infants 
became infected, whereas 19% of premature infants, 
35% of chronically malnourished, and 17% of luetic, 
eczematous, and congenitally defective infants were 
infected. 

Will an infant, delivered at twenty-four weeks, reach 
immunological maturity at a date corresponding to that 
of its conception or of its birth? There is still a wide 
field for investigation of such problems. ‘‘ One should 
not be satisfied with the term ‘serologic immaturity ’ 
but must attempt to establish by chemical and physio- 
logical studies the basis of such immaturity. Is the 
genesis of plasma-proteins the important factor?” 
(McKhann and Kapnick 1938). 


SERUM-PROTEIN LEVELS IN HUMAN INFANTS 


Only meagre information exists about the albumin and 
globulin levels in the blood of newborn human infants. 

Lewis and Wells (1922) reported that in 6 cord bloods 
examined the euglobulin fraction was below normal. Their 
results and those of Boyd (1922) also suggest that the ingestion 
of colostrum is necessary for, and is followed by, a rise in 
the euglobulin level. 


Darrow and Cary (1933) compared the total protein con- . 


centration in sera of full-term and premature infants, finding 
5-52% in the former and 4°9% in the latter. Hickmans et al. 
(1943) also give figures for the total protein: 4~-7% in full- 
term infants (180 subjects), and 3-7—5-4% in prematures (20 
subjects), during the first four weeks of life. 

Trevorrow et al. (1942), who followed the albumin and 
globulin levels of normal full-term infants from the time of 


DURAIION OF PREGNANCY AND ALBUMIN AND GLOBULIN 
LEVELS IN MATERNAL AND CORD BLOODS 


Duration | Maternal blood | Cord blood 

nancy | 

(weeks) Albumin | Globulin Albumin Globulin 

(%) (%) (%) (%) 

20 3-72 2-18 3-30 0-83 
20 4-68 2-74 2-71 0-43 
24 5-19 2-88 3-56 0-52 
28 4:20 1-84 2-74 1-53 
30 3-72 3-21 3-48 1-53 
30 2-02 1-09 3-46 0-42 
32 3-40 2-40 3-48 1-91 
32 4-20 2:35 2-47 0-81 
32 4-75 2-59 1-98 1-68 
32 575 53 4-10 1-59 
33 737 2-28 4-68 2-53 
33 10 | 2-86 3°30 1-26 
34 2-87 4°63 3-22 3-02 
34 3-30 | 2-98 4-20 2-71 
34 4-20 2-22 3-62 1-88 
34-5 3-56 3-43 2:53 0-93 
36 3°38 3-24 2-95 1-64 
36 3-94 2-20 4-65 1-28 
36 2:77 2-60 325 | 1-40 
36 4-23 | 3.92 4-06 3-39 
36 4:32 | 2.33 2-95 | 3-40 
37 4-65 2-29 3-32 1-80 
37-5 3-45 | 2.27 | 3:04 2-36 
38 4:25 2-03 3-56 240 
38 2-72 } 2-31 4-10 2-35 
39 3-62 ae 4-41 3-22 
39 3-72 2-05 3-67 2-02 
39 3-45 2-96 4:23 2-97 
39-5 3-42 3-65 4-15 2-58 
39-5 3-91 2-98 3-88 2-45 
40 3-91 2-63 } 5-59 1-88 
40 3-56 3-46 4-12 2-34 
40 3-72 2-90 4:12 2-29 
40 3-86 2-68 4:36 2-38 
40 3-91 2-63 5-39 1-88 
41 4:39 1-98 4-52 1-73 
43 4-44 2-93 | 4°52 1:36 
43 4:23 2-87 4-44 3-23 


ALBUMIN (9. per 100ml.) 


ALBUMIN ( g.per 100m.) 
+ 


3 
2 l 1 
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DURATION OF PREGNANCY (WEEKS) 
Fig. |—Relation b t of alb in cord blood and duration 


of pregnancy. Regression equation, where A-- albumin in g./100 ml., 
and T= length of gestation in weeks : A= 0°9536+0°08007 T. 


birth until adult values were reached, reported a mean 
albumin level at birth of 3-79+.0-33%, beginning to rise after 
about a month, until the adult level of 4-70-0-32% was 
reached at six months to a year of age. A seasonal variation 
was also apparent. Globulin at birth was 1-66+.0-29% and 
fell from the first to the fifth week to a value of only 1:31-- 
0:25%. After this it remained steady for about six months 
and then rose gradually (four years) to an adult level of 
2-03-40-34%. 

Rapoport et al. (1943), from a study of 17 premature infants 
(birth-weight under 5 lb.) and 17 full-term babies, confirm 
the low total serum-protein of premature infants—4-55 + 
0-59% against 5-11+-0-76% at full term—and in particular 
the low globulin value—1-01+.0-45°% against 1-34+-0-41% at 
fullterm. They point out that the globulin is still low in the 
infant at a time when the albumin reaches the adult level. 
It is the euglobulin or y-globulin fraction (by salt precipitation) 
which they consider to be deficient in infancy. 

A discrepancy between the human serum-protein levels 
in maternal and cord blood at full-term delivery was reported 
by Rinehart (1945), who claims to have been the first to 
provide such information. He found little difference in 
albumin level but consistently less globulin in the cord blood. 
Similar results were reported by Achard et al. (1930). 

Longsworth et al. (1945) have applied the Tiselius electro- 
phoresis method of separation of the individual globulin 
fractions to this problem, and in 10 pairs of maternal and 
foetal plasmas or sera have shown that the distribution of 
globulins is different in the two. Judged by this method, 
the maternal concentrations of a,, a, globulins and especially 
the £-globulins are above normal, whereas in the cord blood 
B-globulin tends to be below normal and the y-globulin both 
relatively and absolutely above normal. 

The discrepancy between these conclusions and those of 
Rapoport et al. (1943) and of Lewis and Wells (1922) is 
probably due to the difference in methods used. The question 
is important, since it is the y-globulin fraction which carries 
most of the immune bodies. Nevertheless, taken together, 
the globulins of the foetus were always distinctly lower than 
those of the mothers, affording a high albumin/globulin (a/c) 
ratio. No premature infants were studied. 


METHODS USED IN PRESENT INVESTIGATION 


Material.—The material comprised maternal and cord 
blood from 30 cases of premature birth and 8 cases of 
normal or over full-term pregnancy ; cases of pregnancy 
toxemia, &c., were excluded. The earliest foetuses 
obtained were twenty weeks old, pregnancy in these 
cases having been terminated by surgical intervention. 

Duration of Pregnancy.—The age of the child was 
computed from clinical records and information supplied 
by the mother. 

Blood Specimens.—Blood samples were taken from 
the mothers by venepuncture, usually at the onset of 
labour, with dry syringes, and after delivery, from the 
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placental end of the cord by pouring. The blood was 
allowed to clot, and the serum was separated, centrifuged, 
and analysed with as little delay as possible. Many of 
the cord bloods clotted very slowly, but no correlation 
with age of foetus was apparent. All possible precautions 
were taken to avoid hemolysis, and any badly hemolysed 
samples were rejected. 

Analysis. —All determinations of proteins were made 
by the micro-Kjeldahl method. The technique adopted 
also allowed of the determination of non-protein nitrogen 
(N.P.N.) as follows : 


(1) Total protein+N.P.N.: 0-1 ml. of serum used for 
digestion, &c. 

(2) Total protein : 0°1 ml. of serum was mixed in a centrifuge 
tube with 2-4 ml. of water and 2-5 ml. of 10°, (w/v) trichloro- 
acetic acid. After standing for about 10 min., the precipitate 
was centrifuged and drained by inverting the tube over filter 
paper. 0-5 ml. of 2N sodium hydroxide was then added to 
dissolve the precipitated protein, and the solution was trans- 
ferred quantitatively to the micro-incineration flask with a 
capillary pipette, the centrifuge tube being rinsed first 
with 0-5 ml. of water and then with 2 lots of | ml. each of 
digestion acid. 

(3) Non-protein nitrogen =(1)—(2). 

(4) Albumin: 0-1 ml. of serum was mixed with 1-9 ml. 
of 42°, (w/v) crystalline sodium sulphite, and after half an 
hour at room temperature the mixture was filtered through 
a no. 42 Whatman paper and | ml. of the clear filtrate used 
for nitrogen determination. The albumin value so obtained 
was corrected for the N.P.N. 

(5) Globulin=(2)—(4). 


On several occasions the results found by this method 
were checked by ammonium or sodium sulphate precipi- 
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DURATION OF PREGNANCY (WEEKS) 


Fig. 2—-Relation bet of globulin in cord blood and duration 
of pregnancy. Regression equation, where G-- globulin in g./100 ml., 
and T= length of gestation in weeks: T. 


tation ‘and found to be reliable. The micro-Kjeldahl 
procedure was in each case as follows: 


For incineration 2 ml. of a solution of 50°, (w/v) sulphuric 
acid containing 1°% selenium dioxide was used for each 
sample. A drop of saturated copper sulphate solution was 
also added, and heating was carried on for two hours after the 
mixture became clear. In distilling, 4 ml. of 50°, (w/v) 
sodium hydroxide was used for alkalinisation, and the dis- 
tillate (5 minutes) was collected in 10 ml. of saturated boric- 
acid (A.R.) solution. The ammonia was titrated directly to 
match the blank by N/70 sulphuric acid, 3 drops of methyl 
red being used as indicator. The factor 6-25 was used to 
convert nitrogen to protein values, 


Statistical Analysis.—The results have been subjected 
to a rigid statistical analysis, and regressions have been 
calculated (see appendix). 

RESULTS 


The data obtained are presented in the table and in 
figs. 1 and 2, which show the relation between albumin 
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globulin in blood and the age the 
feetus. .The regression lines were calculated from the 
respective statistical equations. A regression equation 
expresses the rate of change of a variable with respect 
to unit change in another quantity, and graphically the 
regression line is the mathematical ‘line of best fit.” 
A multiple regression equation, as used in the appended 
statistical analysis, similarly relates the rates of change 
of two variables each changing with respect to a third 


quantity. Only by adopting such mathematical proce- 
dures can precise relationships be established with 
certainty from observations showing an appreciable 


degree of scatter as in the present instance. 

Though the scatter of individual determinations is 
fairly considerable, the statistical evidence shows ciearly 
that foetal albumin and globulin increase at approximately 
the same rate, as may be seen from the equal slopes of 
the regression lines in figs. 1 and 2. 

Calculation of the conventional a/@ ratio has been 
purposely omitted from the table because, in this case 
particularly, it would obseure rather than illuminate 
the position.. Thus the a/G ratios for the twentieth and 
fortieth weeks are 4-47 and 1-76, figures which do not 
bring out the equally rapid increment of the two proteins 
during this time. The mean foetal albumin and globulin 
at full term were found from this investigation to be 
4-16 and 2-37 g. per 100 ml. of serum. 


DISCUSSION 


The finding that the rates of jnerease of albumin and 
globulin from the twentieth to the fortieth week are 
similar is somewhat surprising. The absolute amount of 
albumin is, however, greater than that of globulin, and 
it is clear that an infant born prematurely—e.g., at 
thirty. weeks of foetal age—will start life with a con- 
siderably lower globulin level than will a full-term baby. 
The evidence relating to the transplacental passage of 
proteins from the mother to the foetus has been discussed 
above ; but if, as seems likely, the greater part of the 
serum-proteins, both albumin and globulin, are being 
synthesised by the foetus, the parallelism in the rate of 
their formation tempts one to speculate whether, at this 
stage, one and the same mechanism is elaborating both 
albumin and globulin. The general view regarding the 
origin of the immune bodies of globulin nature is that 
these are elaborated in the adult either by the cells of 
the reticulo-endothelial system or possibly by lympho- 
cytes (see Landsteiner 1945), but the newborn is deficient, 
as has been pointed out, in antibody globulins, and only 
slowly acquires the ability after birth to produce them. 

A globulin component, fetuin, characteristic of the 
foetal stage and disappearing as the foetus matures, 
has been demonstrated in the calf and sheep (Pedersen 
1945). In these animals it makes up 48-68% of the 
total globulin. A protein differing physicochemically in 
similar degree from the globulins of the adult is also 
present in human foetal serum and that of the foetal 
rabbit, but the quantity is much less, about 2-6% of 
the total globulin. In serum from chicken embryos it 
could not be detected ultracentrifugally, but its presence 
was suggested by the asymmetry of the albumin peak 
(see Pedersen 1945). The study of Trevorrow et al. 
(1942) shows that there is a fall in the serum-globulin 
of the infant from the first to the fifth week of life, and 
the existence of a fetal type of human hemoglobin 
which gives place, shortly after birth, to adult hyemo- 
globin is well established. The hypothesis may well be 
entertained that globulin and possibly albumin are 
synthesised by a special mechanism in the foetus which 
becomes progressively less important as the adult 
mechanism develops. The serological immaturity of the 
newborn, especially of the premature infant, would then 
be understandable, and from the point of view of practical 
immunology a closer study of the reticulo-endothelial 
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and lymphatic 
indicated. 

The data presented here also suggest that the osmotic 
relations of the premature infant, with a relatively low 


of the would be 


total serum-protein, would be of peculiar interest. At 
twenty weeks the mean total protein is only 3-1%, and 


values of less than 3-5% were encountered in some of 
the older infants. In this connexion reference may be 
made to the studies of McCarthy (1938, 1942) on the 
osmotic pressures of foetal sheep and horse serum- 
proteins. The unusually high osmotic pressure per g. of 
protein, which he observed in the sheep, may have been 
due to fetuin. 


SUMMARY 


Very little information exists about the serum-protein 
levels of full-term and premature infants. 
Determinations have been made of the total protein, 


non-protein nitrogen, albumin, and globulin in the 
maternal and cord blood from 38 cases, mainly of 


premature birth, the youngest foetuses being twenty 
weeks old. 

The fetal albumin and globulin increase with the 
length of gestation and at about the same rate. Mean 
full-term values were 4-16 g. per 100 ml. for albumin and 
2-37 g. per 100 ml. for globulin. 

The maternal albumin and globulin are not affected 
by the length of gestation in the period studied and are 
only slightly correlated with the foetal values. 

The bearing of these results on immunity and the 
biosynthesis of the serum-proteins is discussed, and it 
is suggested that there may be a foetal mechanism of 
synthesis of both albumin and globulin which becomes 
relatively less important as the adult mechanisms of 
synthesis develop and take its place. The serological 
immaturity of the newborn would be understandable 
on this basis, and evidence is brought forward in support 
of this suggestion. 

Statistical treatment of the results shows that the 
regression coefficients of both albumin and globulin on 
length of gestation are highly significant. 


APPENDIX 


Statistical Analysis of Relationship between Fetal and 
Maternal Proteins and Duration of Gestation.—As a first 
step, two multiple regressions were calculated : (1) that 
of duration on maternal and foetal globulin ; and (2) that 
of duration on maternal and fetal albumin. It was 
thought that this would improve the fit of the relation 
between foetal protein and duration by eliminating the 
maternal variability. It also allowed a test to be made 
of the significance of the regression of maternal protein 
on duration. The analyses of variance resulting from 
this investigation are as follows : 


FETAL AND MATERNAL GLOBULIN : REGRESSION ON DURATION 


Sum of Degrees of Mean 
Squares Freedom Squares 
Regression on foetal 
protein ‘ 407-2689 1 407-2689 
Improvement from 
introducing mater- 
nal protein ‘ 35808 3-5808 
Error .. 716-2033 35 20-4630 
Total 1127-0530 37 
FETAL AND MATERNAL ALBUMIN: REGRESSION ON DURATION 
Sum of Degrees of Mean 
Squares Freedom Squares 
Regression on feta 
protein we ¥ 758-8112 1 758-8112 
Improvement from 
introducing mater- 
nal protein 4 8-971L0 1 8-9710 
Error .. se 359-2708 35 10-2649 
Total os 1127-0530 37 


In both cases the regression of fcetal protein on length of 
gestation is significant, whereas the improvement in the fit 
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resulting from the introduction of maternal snail is negli- 
gible. The regression coefficients of maternal proteins are riot 
significant in either case. The fetal regression equations 
uncorrected for maternal protein are : 

D = 27-2709+-4-0705 G 
D=20-5301+-3-8814 A 


A further regression was calculated of the foetal albumin 
and globulin on duration. This allows a test to be made of 
the significance of the difference between the rates of increase 
of the two proteins. The equation is : 


D= 18-8794-+-3-1097 G+-2-7206 A 


The regression coefficients are both highly significant, 
but the difference between them, 0-3891, has a standard 
error of 1-4633 and is clearly not significant. 
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Mr. R. Victor Howell has been enctnana general secretary 
to the Empire Rheumatism Council in succession to Sir Frank 
Fox, who has retired. Mr. Howell has also been appointed 
secretary to the Heberden Society. 
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HYPOGLYCAMIA DUE TO ISLET-CELL 
ADENOMA OF PANCREAS 
CURED BY OPERATION 
R. L. BisHTon 


M.B. Birm. 
ASSISTANT PATHOLOGIST 


J. M. MALINs 
M.B, Birm., M.R.C.P. 
ASSISTANT PHYSICLAN 
BIRMINGHAM UNITED HOSPITAL 


AFTER the discovery of insulin, Harris (1924) suggested 
the possibility of hyperinsulinism occurring as a disease 
in contrast to the hypo-insulinism of diabetes mellitus. 
Gray and Feemster (1926) published a case of bypo- 
glycemia associated with islet-cell hyperplasia in the 
infant of a mother who had severe diabetes. The first 
recognised case of hyperinsulinism due to a pancreatic 
tumour was reported by Wilder et al. (1927), the lesion 
being a carcinoma of islet tissue. The growth had 
produced metastases, one of which yielded an extract 
which gave the biological reactions of insulin. 

Surgical treatment of the condition was then con- 
sidered, and Roscoe Graham (Howland et al. 1929) excised 
a pancreatic tumour with clinical cure. No metastases 
were seen at the operation, but the tumour, which 
appeared to be encapsulated, was reported histologically 
as a slowly growing carcinoma of islet tissue. Next 
year (1930) Harvey Cushing reported the removal of a 
benign adenoma of islet cells with resultant abolition of 
hypoglycemic attacks. Several papers have since been 
published on the subject from both the clinical and the 
histological aspects. 

Laidlaw (1938) suggested the term nesidioblastoma for 
the simple islet-cell adenoma. He discussed the origin 
of the tumour on an embryological basis, and, using the 
Greek word for islet, coined the word nesidioblast 
for the cell which differentiates out of the duct epithelium 
to form the islet. Hence the benign tumour arising from 
these cells would be a nesidioblastoma. 


Surgical Pathology 

The following points are important to the surgeon. 
Hyperinsulinism is probably due to a tumour of the 
pancreatic islets and may be either benign or malignant. 
Laparotomy settles the diagnosis. It is worth noting 
that Anderson (1930) reported a case of hypoglycemia 
which proved at operation to be caused by a malignant 
adrenal tumour; no explanation of the mechanism was 
offered. 

The simple adenoma is usually small, the average 
diameter being about 1-5 cm. It is encapsulated and is 
commonly encountered in the tail of the pancreas, where 
the islets are most numerous. Multiple tumours may be 
present ; hence the whole of the pancreas should be 
palpated, particularly the tail. Occasionally no pancreatic 
tumour is detected at laparotomy. This may be due to 
one of two reasons: (1) an adenoma is present but lies 
deep in the pancreas and is of the same consistence as 
the surrounding tissue ; or (2) the lesion is a generalised 
overactivity on the part of the islets of Langerhans due 
to increased number or size. Subtotal pancreatectomy 
has been performed in the cases presumed to be of the 
latter type, but the results have not been so successful 
as those in which a tumour has been excised (McCaughan 
1935). 

The question of malignancy concerns the surgeon, 
and apparently the presence of a capsule does not 
altogether exclude malignancy (Howland et al. 1929). 
Metastases should therefore be looked for at the operation, 
although of 62 cases of islet-cell tumour reviewed by 
Whipple and Frantz (1935) only 3 were reported to have 
shown metastases. 

CASE-RECORD 

A dancing teacher, aged 49, was admitted to the General 

Hospital on June 5, 1945, in a stuporose state. His condition 
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Fig. I—Left: section of liver nodule stained by Best’s method for 
glycogen and showing depreciation of glycogen. Right: section of 
showing closely packed rosette formations 
of cells. (x 44. 


so closely resembled that of hysteria that, as physical signs 
were absent, he would probably have been sent home if his 
doctor had not reported a history of suspected hypoglycemia. 

Next day he seemed normal and gave the following history. 
For three and a half years he had at times had attacks of giddi- 
ness, headache, and tingling, which spread from the feet to the 
waist and were occasionally noticed in the lips and mouth. 
These attacks always occurred on rising in the morning ; 
but, curiously, the effect of taking food had not been remarked. 
Soon after the onset he began to have attacks of unconscious- 
ness starting usually about noon and lasting about an hour ; 
on recovering consciousness, according to his relations, he 
behaved like a drunken man, talking incoherently and 
staggering about. He would go to bed and be normal by 
next morning. There had been periods of freedom from 
attacks for as long as twelve months, but latterly the early 
morning symptoms had occurred about three times a week. 
Apart from these attacks his health was good. ‘ 

Clinical examination was entirely negative. His physique, 
though spare, was good, and though understandably interested 
in his health he did not appear in any way neurotic. 

A few days after admission, when about to start his dinner, 
he became suddenly drowsy and lapsed into deep coma, 
accompanied by profuse sweating but with no other abnormal 
findings apart from extensor plantar responses. He was 
given 50 c.cm. of 50% glucose intravenously and rapidly 
recovered consciousness. On another morning drowsiness and 
sweating at midday were relieved by 5 minims of adrenaline 
hydrochloride. 


(1) Glucose-tolerance Test (50 g. of glucose by mouth) 


Hr. after Blood-sugar Hr. after Blood-sugar 
glucose (mg./100 c.em.) glucose (mg./100 e.em.) 
Fasting .. 45 2 45 
125 2"/, 40 
its 128 3 40 
1"/, ia 80 40 
(2) Prolonged Fasting 
Hr. after Blood-sugar | Hr. after Blood-sugar 
meal (mg./100 c.em.) meal (mg./100 c.em.) 
12 45 16 45 
13 pis 45 17 si 35 
14 45 18 35 
15 35 


At eighteen hours symptoms of hypoglycw#mia developed and 
food was given. 

Operation (Mr. B. T. Rose).—The tail and body of the 
pancreas were normal. Embedded in the anterior surface of 
the upper part of the head of the pancreas was a discrete 
encapsulated tumour of firmer consistence than the rest of 
the gland, arid about the size of a small cherry-stone. This 


was removed without difficulty ; and, when its adenomatous 
character had been established by a frozen section, the 
abdomen was closed. The liver appeared normal. 


Postoperative Course.—Recovery was uneventful, apart from 
a transient external-rectus palsy attributed to spinal anezs- 
thesia. 

A glucose-tolerance test (50 g. of glucose by mouth) done 
three weeks after the operation gave the following figures : 


Hr, after Blood-sugar Hr. after Blood-sugar 
glucose (mg./100 c.cm.) | glucose (mg./100 c.cm.) 
Fasting 110 130 
160 | 2 155 
1 170 


Four months after the operation no further symptoms of 
hypoglycemia had occurred and the man was well. 


Pathological Report——-Two specimens were sent for histo- 
logical examination: the pancreatic tumour and a nodule 
from the liver. 

The pancreatic tumour was 0-5 cm. in diameter. A thin 
capsule surrounded the tumour mass, clearly demarcating it 
from the adjacent pancreatic acinar tissue. The tumour 
consisted of closely packed small rosette formations of cells 
(fig. 1). The cells were fairly uniform in shape and size. One 
of the first impressions obtained was the well-marked 
vascularity, and on closer examination under high power 
many of the acinar structures were seen to possess a lumen 
containing blood (fig. 2). Also, several large blood-vessels 
traversed the adenoma. The rosette formations were each 
surrounded by a fine layer of connective tissue, and a few 
coarser intersections of fibrous tissue were seen running 
across the adenoma. Neither hyaline degeneration nor 
calcification, which are features often observed in the islet-cell 
adenoma, was present. 

A uniform cellular tumour of the pancreas with a definite 
capsule and associated clinical manifestations of hypo- 
glycemia point to the diagnosis of an islet-cell adenoma. A 
portion of the tumour was stained for specific granules by 
the method of Dunn et al. (1944). This procedure gave a 
uniform blue colour to all of the adenoma cells, which 
contrasted with the bright red erythrocytes in the blood- 
vessels and small sinuses, thus indicating a tumour composed 
of the beta cells of the islets of Langerhans. 

The liver nodule was fixed in alcohol, and sections were 
prepared and stained by Best’s method for glycogen. They 
showed some depreciation of glycogen at the periphery of the 
liver lobules (fig. 1). 

SUMMARY 

A classical case of adenoma of the islets of Langerhans 
is reported which presented no difficulty in diagnosis at 
the stage at which it was seen. 


Fig. 2—Section of adenoma of pancreas showing blood sinuses, (x 219.) 
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The response to adrenaline during a hypoglycemic 
attack suggested that the liver glycogen was not com- 
pletely deficient, and this was confirmed by the histo- 
logical examination of a biopsy specimen of liver. 

Surgical removal of the adenoma completely cured 
the hypoglyczemia. 

We wish to thank Dr. A. B. Taylor and Mr. B. T. Rose for 
permission to publish this case. 
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BLOOD-UREA IN THE FIRST NINE DAYS 
OF LIFE 


R. A. McCancr E. M. Wippowson 
M.D., Ph.D. Camb., F.R.C.P. B.Se., Ph.D. Lond. 


From the Medical Research Council, Department of Experi- 
mental Medicine, Cambridge; and Wuppertal, B.A.O.R. 


WuHeEn the introduction of micro methods first made 
determinations of the so-called serum chemistry a 
practical possibility, it was natural that investigators, 
interested in the metabolism of infants, should apply 
these methods to children in the first few days of life. 

Schlutz and Pettibone (1915) were probably the first 
in the field and they were followed by Sedgwick and 
Ziegler (1920), Balint and Stransky (1920), Lucas et al. 
(1921), and Sherman et al. (1925). A study of their 
results for non-protein nitrogen (N.P.N.) and urea shows 
great individual variations and the unsatisfactory 
nature of their averages for determining the trends 
from day to day. Lucas et al. (1921) included studies 
of the blood at birth, but no serial determinations seem 
to have been made by any of these workers, and curiously 
little work appears to have been done on this subject 
since that time. The obvious shortcomings of these 
studies were not lost upon Smith (1945), who was unable 
to draw any firm conclusions from the evidence about the 
day-to-day levels of the N.P.N. or of the blood-urea. 

The present investigation was undertaken as part of 
a more general study of renal function in early life. 


SUBJECTS AND METHODS 


The subjects were all normal full-term’ babies. They 
were put to the breast for the first time when they were 
18-24 hours old, and they were given nothing but mother’s 
milk. Their progress was regarded as completely 
satisfactory. Samples of blood were taken from the 
umbilical cords at birth, and from the heels on the third, 
sixth, and eighth or ninth days of life. The second 
and subsequent samples were usually taken at 10 A.M., 
but this was not invariable. Coagulation was prevented 
with sodium oxalate, and the urea was determined by 
Lee and Widdowson’s (1937) method. 


RESULTS 


The results are given in the accompanying table, 
which shows that in every case there was a rise in the 
blood-urea level on the third day of life, and a fall later. 
In some babies the blood-urea level probably reached its 
peak on the second or fourth day, but there is insufficient 
data to establish this point. It is, however, quite clear 
that a small rise in blood-urea level is to be expected in 
the first few days of life, and that levels outside the 


“normal” range should be regarded as ena 
possibly as pathological. 


DISCUSSION 

A steady blood-urea level indicates that a balance 
exists between the forces of production and of excretion. 
A rise, therefore, in the first three days of life means 
that during this time the production of urea is exceeding 
its excretion, for the 5-10% concentration of the body 
fluids which may take place at the same time would only 
account for a fraction of the changes observed. 

In the first three days of life a baby takes little food ; 
hence the urea produced from the proteins in the milk will 
be immaterial. But red blood-cells are being destroyed, 
and some urea is being formed from the breakdown of 
the proteins of some tissues to supply the needs of other 
more essential organs. A relatively large amount of 
urea may be coming from this souree, for in the first 
few days of life babies are in a state of hydropenia, and 
this has been said to exaggerate tissue breakdown. 
The evidence for this has been discussed by Schiff 
(1929) and McCance (1936). It seems improbable, 
nevertheless, that more urea will be formed from the 
tissue proteins in the first three days of life than from the 
food proteins in the second three days; hence it is 
unlikely that an overwhelming production of urea is 
the cause of the rise in concentration of this substance 
in the blood. 

There is abundant evidence, however, that hydropenia 
will .curtail very materially the ability of a newborn 
child to excrete urea (MeCance and Young 1941, Young 
and McCance 1942). By reducing the volume of the 
urine, moreover, and hence the urea clearances, hydro- 
penia may produce a comparable rise of blood-urea 
level in an adult (Black et al. 1944). The rise in the 
blood-urea should therefore be attributed primarily 
to the effects of hydropenia on renal function, and the 
fall after the third day—in spite of the increased intake 
of protein food—primarily to the infant’s return to a 
state of full hydration and consequently to increased 
urea clearances. 

One further reason may be advanced for the rise and 
fall in the blood-urea level revealed by these investiga- 
tions. The kidney is relatively inefficient for some time 
after birth, and it is possible that a rapid expansion 
in its functional capacity takes place in the first few days 
of extra-uterine existence. There is no evidence on this 
point at present in man, but if a rise in blood-urea level 
is found to occur in newborn animals which take the 


FLUCTUATIONS IN BLOOD-UREA LEVEL DURING THE EARLY 
DAYS OF LIFE 


Blood-urea (mg. per 100 ¢.cm.) 


baby 
At birth 1 | x 3-3'/, days | 6-6'/s days |8 8 days or over 
1 233 362 25-8 
2 | 12-0 | 27-4 | 20-6 19-4 
17-6 29-6 20-6 19-7 
4 ! 12-7 | 22-0 | 17-0 16-0 
5 25-9 | 31-8 16-9 15-4 
6. | 275 368 | 25-0 
| 169 | 308 || 188 18-8 
4. | 396 | 199 15-4 
19-7 27-8 20-8 18-7 
10 17-3 27-0 19-2 18-0 
11 8-0 18-5 10-4 
12 | 180 21-4 20-0 19-3 
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breast and begin to tant at once, the last wiesieentbins 
would be the one of choice so far as they were concerned. 


SUMMARY 


The blood-urea level is higher on the third day of life 
than it is at birth or on the sixth and subsequent days. 

The functional dependence of the kidney on the state 
of hydration of the body is the most important reason 
for the rise and for the subsequent fall. 

We are much indebted to Prof. K. J. Anselmino for weleom- 
ing us at the Landesfrauenklinik, and to Dr. M. A. von 
Finck and other members of the staff there for their 
coéperation. Some of the technical work was done by Frl. 
1. Arrenberg. 
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POSTVACCINAL ENCEPHALITIS 
TWO PROBABLE CASES IN AFRICAN CHILDREN 


J. N. P. Davies 
M.B. Brist: 
MEDICAL OFFICER, COLONIAL MEDICAL SERVICE, UGANDA 


PostvaccinaL encephalitis, though not uncommon 
in Europe, appears to be very rare in the tropics, where 
virulent smallpox is so much more common and vast 
vaccination campaigns are continually in progress. 
Cases have been reported from British Guiana (Grace 
1930), Mexico, India, and Oceania (van Rooyen and 
Rhodes 1940), but only one case seems ever to have been 
recorded in an African (Stott 1945). In view of the 
millions of vaccinations performed yearly in Africans this 
immunity is striking and may be connected with the 
African immunity to other demyelinising diseases of the 
central nervous system. The two probable examples 
here reported thus have more than local interest. 

Both children resided at the Kumi Leper Settlement, 
under the care of Miss M. Laing. In May, 1945, a case of 
smallpox having occurred in the vicinity, it was decided 
to vaccinate all the 400 children in the settlement, as 
this had not been done for some years. The multiple- 
scratch method was adopted, the bigger children having 
three scratches and the smaller two. The lymph was 
manufactured in East Africa from seed lymph of a 
strain obtained from Tanganyika which had been rabbit- 
passed ; there had been no recent change in the method 
of production. Apart from 3 children with swollen arms, 
only 2 of the 400 children showed any ill effects, and in 
these 2 the acute stages of the illness were very similar. 

Both were primary vaccinations, and on the fourteenth 
day after vaccination each child was taken ill with 
drowsiness, headache, vomiting, meningismus, pyrexia 
ranging up to 99-100°F, pulse-rate 90-100 per min., 
respirations slightly increased. Both had stiffness in the 
joints and appeared to have diplopia, but neither was 
incontinent. Quinine was given for seven days without 
effect, the temperature mounting towards the end of the 
course till on the seventh day it was 101-102°F, pulse- 
rate 100 per min. It was then suspected that they 
had meningitis, and from the eighth to the fourteenth 
day sulphapyridine was administered by mouth. By 
the tenth day the temperature had begun to fall and 
there was much clinical improvement, yet the pulse- 
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rate was still 100 per min. Unfortunately they were not 
seen by a doctor during the acute stages, and no lumbar 
punctures were performed. 


CASE-RECORDS 


Case 1.—A male Mugishu child, aged 2 years, became 
paralysed in both legs about the fifth day of illness (19th 
day after vaccination) and could not walk; legs apparently 
not painful, but sensation seemed to be affected. Full 
power came back within a few days to the right leg, and he 
could stand on it. 

When seen in August, 1945 (four months later), he stood with 
the left leg extended, rotated and abducted at the hip, partially 
flexed at the knee, plantar flexed at the ankle, and abducted 
at. the mid-tarsal joint. There was weakness of the flexors, 
extensors, and abductors of the thigh, with complete paralysis 
of the calf muscles and the extensors of the leg and foot. The 
peronei and the short flexors were not much affected. The 
tone was flaccid; tendon reflexes absent ; plantar response 
extensor ; sensation apparently normal; wasting extremely 
slight. 

Right leg: ankle and knee jerks absent ; plantar response 
extensor; sensation apparently normal. No other lesions 
elsewhere in the body. 

In September lumbar puncture was performed. Cerebro- 
spinal fluid (c.s.r.) contained 2-5 cells per e.mm., protein 


25 mg. per 100 c.cm. Kahn reaction negative in c.s.F. and 
blood. 


Revaccination on Oct. 5 produced no reaction. 

Case 2.—-A female Mugishu child, aged 4 years, lost the use 
of both legs about the fourth day of illness (18th day after 
vaccination) but recovered rapidly, and it was only after 
the illness was over that it was noted that the left arm was 
paralysed. 

Examination in August revealed a scar of successful vaccina- 
tion over the left deltoid muscle. Apart from chronic right 
otorrhea, the clinical findings were confined to the left arm. 
There was flaccid weakness of the arm and forearm, with very 
slight muscular wasting of the muscles of the whole limb, 
but no apparent sensory change. All tendon reflexes were 
abolished. Patient could dorsiflex wrist and extend and flex 
third and fourth fingers, and extend middle and index fingers 
slightly. Kahn test of blood gave a negative result. 


DISCUSSION 


As neither case ended fatally, no certain diagnosis 
can be given; but the occurrence, in a closed com- 
munity of over 400 children, of 2 cases showing evidence 
of encephalitis starting within fourteen days after vaccina- 
tion and leaving residual monoplegias strongly suggests 
postvaccinal encephalitis. Syphilis has heen serologically 
excluded ; and, though poliomyelitis has occurred in the 
vicinity but not in the settlement, there are several 
reasons Why it was not considered to be the causal 
condition in these two children. The extreme flaccidity 
of the limb paralysis, associated with loss of tendon 
jerks and with extensor plantar responses and extremely 
slight wasting of the muscles, is against a diagnosis of 
poliomyelitis (Brain 1940). Likewise the selection of 
single limbs, rather than asymmetric patchy lesions, 
is against a diagnosis of poliomyelitis. The clinical 
picture as a whole did not resemble poliomyelitis, which 
is all too well known in Uganda. 

The illness was not very like meningitis ; and, though 
monoplegias may follow meningitis, it is extremely 
unlikely that two sporadic cases in a closed community 
would occur and leave such a rare sequel. Though 
meningitis is common in the vicinity of the colony, 
residual monoplegias have not been seen. Neal (1942) 
states that she believes that a diagnosis of postvaccinal 
encephalitis cannot be made by clinical observation, but 
such a diagnosis in these cases seems reasonable. 

If this is the true diagnosis, the question arises why 
it is so rare in Africans in Africa and why two cases 
should crop up. It seems very unlikely that such a 
dramatic sequel to vaccination should oceur without being 
noticed in such a well-vaccinated country as Uganda, 
where the population in many areas is very “ hospital 


minded.” Encephalomyelitis is not uncommon in 
Uganda, Muwazi and Trowell (1944) seeing 20 cases in 
a series of 269 neurological cases. Though the pathology 
has not been worked out, these cases appear to be due 
to both myelinoclastic and polioclastic viruses. Dis- 
seminated sclerosis has only been reported in Africans 
by Sharp (1938), and very considerable doubt has been 
thrown on this diagnosis, Gelfand (1944) suspecting them 
to be cases of encephalomyelitis. The factors influencing 
the rarity of demyelinising diseases in Africans are 
completely obscure ; but, if demyelinisation is associated 
with dietetic deficiencies, it should commonly be seen 
in Africans. 

I am indebted to Miss M. Laing, M.B.£., 8.R.N., for the history 
of these cases; Dr. P. W. Hutton, specialist physician, 
Mulago Hospital, for his advice ; and the Director of Medical 
Services, Uganda, for permission to publish. 
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DISEASES OF THE THYROID GLAND IN 
OCCUPIED BELGIUM 


Paut A. BASTENIE 
M.D. Brussels 


PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF 
BRUSSELS AT BRUGMANN HOSPITAL 


It is commonly held that the thyroid gland reacts both 
to nervous and to nutritional strains, and that thereby 
abnormal states may be produced. Both these strains 
have been operative in Belgium since the German occu- 
pation in May, 1940: the nervous as the result of inva- 
sion, battles, air-raids, and inquisition by the enemy ; 
the nutritional through restricted food-supplies. 

It therefore seems worth while to record the changes 
observed in the nature and incidence of diseases of the 
thyroid gland during that period and to see if these can 
be correlated with environmental factors. Such an 
inquiry seems the more possible because the nervous and 
nutritional strains varied independently of each other. 
Nervous strain was present as a background throughout ; 
the food situation varied significantly from the early to 
the latter part of the occupation. 

The food situation during the war fell into two periods. 
During the first, which lasted from the end of 1940 to 
the middle of 1942, the rations suppli¢d about 1300 
calories, consisting of 250 g. of carbohydrates, 20 g. of 
fat, and 48 g. of protein, of which only 12-5 g. was animal 
protein. Vegetables were, however, available on the 
free market, and large quantities of kohlrabi, cabbages, 
&e., were consumed. In the second period food shortage 
was less severe. Official rations rose to 1400 calories a 
day, and a black market—of which an enlightened account 
has been given by Ellis (1945)—was organised. A survey 
carried out in January, 1945 (Bastenie et al. 1945), 
revealed that cereals, potatoes, and vegetables formed 
an abnormally high proportion of the diet, which was 
deficient in calories, fats, animal protein, calcium, and 
riboflavine. The gross figures showed an average intake 
of 2100 calories—43 g. of fat and 66 g. of protein, of which 
19 g. was animal protein. 

Signs of malnutrition appeared during the first period. 
Loss of weight to the extent of 20-30% of the initial 
weight was usual; there was a general fall in plasma- 
protein and blood-urea concentrations ; many cases of 
hunger edema appeared (Govaerts and Lequime 1942, 
Govaerts and Gregoire 1941, Brull et al. 1945); and 
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there was an increased incidence of infectious diseases, 
especially tuberculosis. In the second period hunger 
cedema disappeared, and the tuberculosis-rate regressed, 
but the weight remained at its previous low level or 
rose only slightly, and there was a general complaint of 
muscular weakness, easy fatigability, and inertia. 

Thus the environmental factors under consideration 
group themselves in three periods: in 1940 there was 
acute nervous strain but no malnutrition ; in 1941 and 
1942 acute malnutrition but rather less nervous strain ; 
and in 1943 to 1945 chronic malnutrition but heightened 
nervous strain consequent on the recurrence of intensive 
air-raids and battle. 

MATERIAL 


The material on which the following observations are 
based was drawn from the university medical clinic of 
Prof. P. Govaerts at the St. Pierre Hospital, Brussels, 
and from the endocrine outpatient clinic of the same 
hospital. For comparison some data from the surgical 
clinic of Prof. R. Danis at the same hospital have been 
included. The patients attending all these departments 
are drawn from the lower classes and were exposed 
throughout, without special mitigation, to the nervous 
and nutritional strains outlined above. They came from 
the environs of Brussels, a district where goitre is not 
normally endemic. Reference has already been made to 
the general increase of ill health during the occupation. 
The effects of this were seen in increased admissions and 
attendances at the hospital. A further factor swelling 
admissions to our hospital was the requisitioning of other 
hospitals in Brussels by the enemy. The only major 
population change which is known to have taken place 
is that in 1944 many young men were deported by the 
Germans, but the admissions to the medical clinic in 
1936-44 show that the age-distribution did not change 
appreciably. Due consideration must be given to these 
factors in comparing the incidence of any illness before 
and during the occupation. The changes in incidence of 
thyroid disease are recorded below as a percentage of 
total admissions, but more weight should perhaps be 
attached to the absolute number of cases. 


HYPERTHYROIDISM 


Attention was first drawn to the changing incidence of 
diseases of the thyroid by Brull (1942), who found that 
the basal metabolic rate (B.M.R.) of all goitre cases sent 
to his clinic showed a steady decline from an average 
figure of +21-9% in 1939 to +6-6% in 1942. But this 
study makes no distinction between simple goitre and 


TABLE I—INCIDENCE OF HYPERTHYROIDISM 


| Endocrine outpatients 
| clinic 


Medical clinic 


Year | | No. of of 
patients admissions 
1936 | 9 me 10 
1937 13 19-7 12 0-65 
1938 12 12-0 6 } 0-32 
1939 8 11-5 7 | 0-39 
Total .. 42 13-3 35 | 0-49 
1940 | 3 3 11 0-43 
1941. 9 10-1 7 0-18 
1942 5 6-7 12 0-28 
1943 16 12:5 6 0-17 
1944 | 5-5 12 0-38 
Total .. | 39 8-5 37 0°25 
In 1941-44 the number of patients attending either siiste wen chant 


double the number attending in 1936-39. 
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those with hyperthyroidism, and thus must be accepted 
with reserve as an indication of a true diminution in 
incidence or severity of hyperthyroidism. 

Table 1 shows that the number of patients with hyper- 
thyroidism attending at our two clinics in the pre-war 
years 1936-39 was almost the same as in the war years 
1941-44, being 77 and 76, or an average of about 19 cases 
a year. In 1940, when there was no malnutrition but 
much nervous strain, the number of cases was 14. The 
number of thyroidectomies done every year in the surgical 
department of the same hospital also remained about the 
same throughout the whole period. If these figures are 
expressed as a percentage of the total cases of all diseases 
dealt with, there is an apparent fall in incidence for 
1940-44. But similar, though slighter, falls in percentage 
incidence occurred during the war in cancer of the 
stomach and disseminated sclerosis. It would therefore 
be rash to conclude that the fall in incidence of hyper- 
thyroidism was real. What is certain is that the incidence 
of hyperthyroidism did not rise. 

There is some evidence that during the war years 
hyperthyroidism was less severe. Table 11 shows that 
the B.m.R. determinations done in the medical and 
surgical clinics in 1936-39 were on the whole higher than 
those of 1941-44. This difference is not statistically 
significant, but the frequency-distribution curve suggests 
that there was a genuine change. A general decrease 
in the severity of hyperthyroidism might be related to 
malnutrition, especially to lack of protein. According to 
Wegelin (1926) and Paal and Kleine (1933), a diet rich 
in protein induces hyperplasti¢ changes in the thyroid, 
whereas a diet poor in protein, or starvation, has the 
opposite effect. Similar evidence has been produced by 
Divry (cited by Brull et al. 1945). That severe malnutrition 
lowers the B.M.R. of otherwise normal persons is known, 
and during the famine in Belgium Govaerts and Lequime 
(1942) showed that in such cases the B.m.R. might fall 
40-50% below normal. ‘There is, however, another 
possibility. During the occupation the population 
consumed large amounts of vegetables of the brassica 


TABLE II—BASAL METABOLIC RATE IN HYPERTHYROIDISM 


Basal metabolic 

rate (+ %) 1936-39 | 1941-44 
0- 10 (45%) 8 (8-6%) 
L1- 20 12 (13-5 %) 18 (19-3 %) 
21- 30 24 (27-0%) 25 (26-9%) 
31- 40 11 (184%) 18 (19-3%) 
41- 50 5 (66%) 11 (11-8%) 
51- 60 10 (11-2%) 7 (7-6%) 
61- 70 11 (12-4%) 4 (43%) 
T1- 80 6 (67%) 1 (1:1%) 
81- 90 4 (45% (1:1%) 
91-100 2 (22%) ae 
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family, and these contain substances allied to thiourea 
(Kennedy 1942). 


SIMPLE GOITRE 


Cases of simple goitre have been observed only in the 
outpatient clinic. Table 1 shows the numbers of such 
patients attending in 1936-44. Both the absolute number 
and percentage incidence rose: the number from an 
average of 13 per annum in the pre-war years to 30 per 
annum in the war years; the percentages from 16% to 
26%. These differences are statistically significant. The 
incidence of simple goitre has increased at all ages, 
particularly in the age-group 15-25 years. 


TABLE II—INCIDENCE OF SIMPLE GOITRE 


Year Year | No. of ot 
patients patients 

1936 11 13-5 1940 9 25-0 
1937 13 19-5 1941 21 23-6 
1938 14 14-0 1942 30 40-5 
1949 14 20-0 1943 29 22-7 
1944 40 24-7 
Total . 52 16-0 Total 120 26-0 


Simple goitre can be produced experimentally by 
lack of iodine (Marine 1935), by interference with 
the synthesis of the thyroid hormone by such pre- 
parations as thiourea, and perhaps by impairment 
of oxidative processes in the peripheral cells by 
means of substances like methyl cyanide. Brussels is 
located in a non-goitrous country, 80 miles from the 
sea. There is no reason to believe its population lacks 
iodine ; if they did, goitre should have been prevalent 
before the war. It is possible that the lowered metabolism 
associated with severe malnutrition may, on the analogy of 
methyl-cyanide poisoning, have stimulated a hyperplasia 
of the thyroid. 

Another possible explanation is that here again the 
increased incidence may be related to the heavy con- 
sumption of brassica vegetables. A diet rich in these is 
known to be goitrogenic in animals (Chesney et al. 1928, 
Marine 1935), and Kennedy (1942) showed that this may, 
at least in part, be related to their containing allyl- 
thiourea, which, in common with other compounds 
containing a thiourea grouping, produces simple goitre. 
Observations on closed communities forced to subsist 
on such diets in other parts of Belgium strongly suggest 
that simple goitres can be produced in this way. 


MYX@DEMA 


The lowered metabolism of malnutrition might have 
been expected to raise the incidence of myxedema. 
Our figures are too small for us to form any opinion on 
this point, though they show that in 1936-39 there were 
3 cases, whereas in 1941-44 there were 11. But there 
are reasons for doubting whether starvation alone can 
produce myxedema. By such means the B.M.R. can be 
lowered to —40% or even to — 50%, but the cases show 
none of the characteristic clinical signs of myxedema 
(Govaerts and Lequime 1942). The microscopical 
appearance of the gland in myxedema is characteristic, 
and the glandular tissue remaining shows signs of tem- 
porary stimulation followed by degeneration (Bastenie 
1944). In death from starvation, on the other hand, 
we have observed that the histology is that of the normal 
resting gland. Whether malnutrition may precipitate 
incipient myxcedema into the full clinical syndrome is 
another matter, on which no opinion can be expressed. 


SUMMARY 


The number and severity of cases of thyroid disease 
observed at the St. Pierre Hospital, Brussels, in the years 
before and during the German occupation have been 
compared. 

The incidence of hyperthyroidism did not increase and 
may perhaps have decreased ; and its severity probably 
diminished. 

There was a significant increase in the incidence of 
simple goitre, especially in adolescents and young adults. 

No opinion can be expressed about the incidence of 
myxedema, save that starvation alone does not produce 
it. 

There was no evidence that psychogenic factors 
influenced the incidence of diseases of the thyroid. 
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The observed changes of incidence and severity are 
thought to be related to the quantity and quality of the 
diet, especially the increased consumption of cabbages 
and related vegetables which contain substances of the 
thiourea group. 
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GUMMA OF THE THYROID 


A. H. BARBER 
M.A. Oxfd, M.B. Birm., M.R.C.P., F.R.C.S. 


SURGEON, BOUNDARY PARK GENERAL HOSPITAL AND THE 
: ROYAL INFIRMARY, OLDHAM 


GumMa of the thyroid is extremely rare, with a 
very variable clinical picture. Williams and Steinberg ! 
concluded that women were more often affected than 
men, and that the gumma might result from either 
hereditary or acquired syphilis. They found that there 
was usually no disturbance of thyroid function; but, if 
there was, it was myxedema rather than hyper- 
thyroidism, and symptoms of mechanical interference 
and confusion with carcinoma sometimes arose. 


A woman, aged 37, had a slight swelling in her neck in 
October, 1939. She did not feel ill but sometimes felt breath- 
less. She was bronchoscoped, but nothing abnormal was 
found. I first saw her in August, 1942. At that time her 
neck was swollen, and the thyroid, which was slightly enlarged, 
felt very hard. There was a little exophthalmos, and her 
pulse-rate was 120 per min., with fibrillation. She appeared 
to be a case of thyrotoxicosis, but the thyroid was unusually 
hard, suggesting carcinoma. She was admitted to Boundary 
Park General Hospital, Oldham, for rest and observation, and 
improved slightly on Lugol’s iodine. In December she began 
to have difficulty in swallowing and became slightly hoarse. 
It was felt that an exploratory operation was justified. 

Operation (Dec. 17, 1942).—The thyroid gland was found 
to be extremely hard and densely matted to the surrounding 
structures. It was impossible to do anything except remove 
a portion for section, the macroscopical diagnosis being 
carcinoma of the thyroid. Immediately after the operation 
she felt much better, her pulse-rate dropped from 120 to 90 per 
min., and she was discharged on Dec. 30. 

A little later she developed two ulcers in the scar and others 
on the right thigh and left shoulder. These were undoubtedly 
gummata and gave the clue to the condition of the thyroid. 
Dr. William Susman, of Manchester University, who kindly 
examined the section, reported: “ The lesion in and about 
the thyroid is a gumma. The gland also shows chronic 
thyroiditis, with loss of typical thyroid structure. The 
gland is adherent to some neighbouring voluntary muscle.” 

The patient was given large doses of pot. iod. and liq. 
hydrarg. perchlor. and made a complete recovery. At the 
time of the operation she weighed 6 st., and her weight 2/, 
years later was over 9 st. ; the exophthalmos had disappeared, 
the heart-rate, though rapid, was regular, and she had no 
obstructive symptoms whatever. The Wassermann reaction 
however was still positive. 


There are several unusual features about this case. 
There were undoubted symptoms of hyperthyroidism 
with some tracheal obstruction, but the thyroid, though 
only slightly enlarged, was unduly hard. It seems that 
in such circumstances a Wassermann reaction and an 
exploratory operation should always be done. In this 


1. Williams, C., Steinberg, B. Gane. "Obstet. 1924, 38, 781. 


case, had she not heen epecuted on, gumma of the 
thyroid would not have been thought of. Crotti® 
has already emphasised this point ; he urges that, since 
syphilis of the thyroid has often been taken for a 
malignant tumour, whenever malignancy is suspected 
the possibility of syphilis should be investigated. 


Reviews of Books 


Child Health 
Editors: ALAN MONCRIEFF, M.D., F.R.c.P.; W. A. R. 
Tuomson, M.D. London: Eyre and Spottiswoode for 
The Practitioner. 1947. Pp. 254. 14s. 


For over fifty years there have been good books 
on the diseases of children, but until recently there was 
no convenient manual for the increasing number of 
doctors who spend their days in supervising the health 
of children, in the maternity hospital, the welfare centre, 
or the school. Two of the new professors of child 
health have produced such books during the past year, 
and now Professor Moncrieff and Dr. Thomson give us 
a third, most of whose chapters have already been 
published as articles in The Practitioner. The authors 
of the various sections have been well chosen; they 
write of what they know, and the result is a practical 
book built on first-hand experience. Rather over half 
of them are employed by local authorities, who are 
responsible for most of the child-health services. The 
book tells about the lay-out of a child-welfare centre, 
the home treatment of the blind baby, the vitamin and 
mineral requirements of the infant, the establishment of 
respiration, and what happened when typhus patients 
were distributed through the wards of the Edinburgh 
Royal Infirnmiary. The print is clear, the paper only 
slightly transparent, the binding attractive, the index 
detailed (even diverse : “‘ torticollis ’’ gives one reference, 
wry-neck ” another). This compact compendious book 
is negligible as an anatomy of health (it does not even 
contain tables of growth), but as a handbook about the 
prevention of illness and the care of the handicapped 
child it will be found very valuable. 


Ego Hunger and Aggression 
F. 8S. PERts, M.D., captain, s.A.M.c. London : 
Unwin. 1947. Pp. 273. 12s. 6d. 


EVEN in Dr. Perls’s most abstract discussions it is 
easy to perceive the wealth of clinical experience which 
his fine critical mind has not ceased to align with his 
desire to think consistently. But the need to argue 
his own philosophico-psychological standpoint, to dis- 
agree here and there with Freud, to state his own neo- 
freudian psychopathology as well as make his own 
contribution to psychotherapeusis—and all in the same 
book—tend to cloud the issues. The reader requires 
a clear-cut statement of either Dr. Perls’s therapeusis, 
or of his philosophic standpoint, or of his argument 
with Freud: the three-in-one make for obscurity. 

On the way to his philosophic standpoint of belief 
in the Creative Present, Dr. Perls criticises mind-body 
parallelism, and discards subjective observations except 
in so far as they can be restated in objective terms. 
Preservation of the organism demands ego-feeling— 
the consciousness of boundary—but there is no “ self.’’ 
He discards libido in favour of a rather vague Bergsonian 
élan vital and a striving after fulfilment of “ the figure 
background ” need, the gestalt. 

Freud gave to Dr. Perls what classical philesophy, 
he says, had withheld. But Freud was not a philosopher. 
He did unintentionally provide a near-religion for some 
(but he did not so regard it himself), and in common with 
others he implied a philosophy of determinism, the 
negation of personal value. Dr. Perls also negates 
this valne, though differently : the objective, by defini- 
tion, is non-personal. He disposes arbitrarily of religion, 
diagnosing God as a projection of man’s on .ipotent self. 
The suspicion arises that Omnipotence has been ousted 
by Omniscience and God has merely become impersonal. 

In his underlying philosophy lies the weak point in 
the therapeutic technique described in the last section. 


Allen & 


. Crotti, A. Diseases of the Thyroid, Parathyroids, and Thymus 
Philadelphia, 1938. 
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The analyst—the personal element—is finally eliminated. 
We are left with a series of essentially disciplinary 
exercises for the tackling of which considerable narcissism 
would be required, combined with an intellectual watch- 
fulness rarely found in those who need help. He cogently 
contrasts these exercises, to their advantage, with 
Yoga, Christian Science, and Couéism. But every 
Yogi knows how rare it is to find someone capable of 
understanding Yoga. Is this chemico-mechanical affair 
with its vague vital principle really worth working for ? 
For most people it is not. The ordinary man incorrigibly 
remains a person. 


Early Ambulation and Related Procedures in Surgical 

Management 

Danret J. LEITHAUSER, M.D., F.A.C.S., chief of surgery, 
St. Joseph Mercy Hospital, Detroit, Michigan. Spring- 
field, Ill. : Charles C. Thomas. London: Bailliére. 1946. 
Pp. 232. 25s. 

Lest there should be any misunderstanding about the 
meaning of ‘ early ambulation,’’ the dust-cover of this 
book explains that 840 of the 2047 cases under review 
were out of bed three or four hours after operation. 
‘* Karly ” is thus no exaggeration, and this is the more 
surprising since Dr. Leithauser advocates spinal anzs- 
thesia. He thinks it is the patient’s ‘ natural instinct 
to get up and move about after an operation ’’ and that 
only outworn tradition and the wicked surgeons and 
nurses prevent him. At least in this country, surgeons 
appreciate the importance of early and unrestricted 
movement in the prevention of atelectasis and throm- 
bosis ; but the advantage of performing such movement 
in the erect rather than the recumbent position is 
debatable. Dr. Leithauser’s series of cases lends support 
to his method: atelectasis, *thrombosis, and embolism 
are, he says, almost eliminated, bedpans are dispensed 
with, and the period in hospital is enormously reduced, 
the average stay of 795 cases of acute appendicitis being 
only two days. (These were all private patients whose 
homes were presumably more suitable for their early 
return than those of hospital patients in this country.) 
He suggests that rales, indicating the presence in the 
lungs of secretion requiring expulsion, were often only 
apparent when the patient stood up and consequently 
dislodged some mucus, and he believes that coughing 
is much more effective in the upright position. The reader, 
even if he does not accept all these contentions, will 
probably be sufficiently stirred by Dr. Leithauser’s 
confidence to want to put some of them to the test. 


Chemical Methods in Clinical Medicine 
(3rd ed.) G. A. Harrison, M.D. Camb., reader in chemical 
pathology in the University of London at St. Bartholo- 
mew’s Hospital. London: J. & A. Churchill. 1947. 
Pp. 630. 40s. 

Past editions of this standard work have done much 
to bring the chemical laboratory into close contact with 
the ward, and to stimulate the interest of pathologists 
and clinicians in each other’s activities and in the applica- 
tion of the latest scientific knowledge to both treatment 
and diagnosis. It is not only a guide to laboratory 
knowledge and technique, and to the interpretation of 
biochemical results, but also, in Dr. Harrison’s own 
words, ‘‘ my own journal,” carrying descriptions of many 
useful inventions, as well as observations and interpreta- 
tions which will not be found elsewhere. The new edition 
besides being thoroughly up to date contains much new 
material—on pigmentation, sulphonamides, and new 
analytical procedures and functional tests. 


L’ostéosynthése au clou 
R. Soeur, chirurgien-adjoint des hépitaux de Bruxelles. 
Paris: Masson. 1946. Pp. 132. Fr. 325. 

M. Soeur has developed the idea of intramedullary 
nailing for shaft fractures of all the long bones, using 
c-shaped steel nails, inserted through the medullary 
canals. In his hands the results have been good, and 
the theoretical drawbacks—fat emboli and sepsis—have 
not been complications. But on the face of it the 
method will not appeal to those pleased with the results 
of more conservative treatment. The most interesting 

rt of the book is a short digression dealing with 
emoral-neck fractures. Here he claims, and illustrates 
his claims, that Pauwels’s angles are caused by a beak 
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of bone on the under-surface either of the proximal or 
distal fragment. If on the former, union is doubtful; 
if on the latter, the fracture almost always heals. 


A Study on Oxygen Toxicity at Atmospheric Pressure 
Wituetm T. L. Lund: Hakan Ohlssons 
Boktryckeri. 1946. Pp. 93. 


TuHIs interesting little monograph is mainly a, 
résumé of investigations in which the author tried to 
determine the effect of the inhalation of 80-90% oxygen 
at atmospheric pressure on rabbits previously exposed 
to either phosgene or blast injuries. In addition, the 
effect of this concentration of oxygen was investigated 
in healthy human subjects. He concludes that the 
pulmonary damage caused by oxygen in high concentra- 
tions is not produced by a direct irritant effect on the 
lungs, but by a disturbance in the blood carriage of 
carbon dioxide. He also believes that oxygen only 
becomes harmful when the supply exceeds the demand. 
A reasonably full review of the literature provides a 
useful background to his observations and all they 
imply. While the case presented is by no means water- 
tight, it contributes to our knowledge of the subject, 
and will interest all concerned with the therapeutic 
use of oxygen. 


Experiences with Folic Acid 


Tom D. Spires, M.D., associate professor of medicine, 
University of Cincinnati. Chicago: Year Book Pub- 
H. K. Lewis. 1947. Pp.110. 21s. 

THis is a useful account of what has been learnt about 
folic acid since the therapeutic use of the synthetic 
substance began about 18 months ago. The history of 
the investigations leading up to the discovery of folic 
acid is outlined, but the greater part of the book is con- 
cerned with the diagnosis and selection of suitable cases, 
and with the effect folic acid had on them. The necessity 
for correct diagnosis is rightly stressed again and again 
but the detail is transatlantic in luxuriance ; for instance 
the record of the size of the ears, and the 36 investigations 
listed for every case of sprue, show what is possible to 
those who have no difficulties over man-power or equip- 
ment. All the same, among the detail the critical points 
are always observed and clearly noted. It is stated 
that 218 cases have been treated, including 78 of 
Addisonian pernicious anemia, 5 of cirrhosis of the 
liver (only 1 responded), and 8 of an undefined entity 
‘** nutritional leukopenia ’’ ; the rest were mostly nutri- 
tional macrocytic anemia and sprue. The results of 
treatment are well described and illustrated, sometimes 
in colour. Spies does not minimise the difficulvies and 
puzzles that folic-acid treatment has raised. He notes 
that the results in pernicious anzmia were no better 
than with liver, and gives figures confirming that lesions 
of the central nervous system are unaffected and may 
progress or even make their first appearance while the 
patient is being maintained on folic acid. He there- 
fore agrees that folic acid is neither the most effective 
nor the safest remedy for pernicious anemia ; it is in the 
treatment of nutritional anzmias that it will be most 
useful. The part played by folic acid in hemopoiesis, 
including the place of the conjugates, is briefly discussed ; 
but Spies thinks that there is insufficient evidence as 
yet to say any more than that it functions as part of an 
enzyme system that is disturbed in these diseases. Folic 
—° neither the extrinsic nor the intrinsic factor of 

astle. 


lishers. London : 


Electrocardiography (2nd ed. London: H. Kimpton. 
1946. Pp. 881. 60s.). Exercises in Electrocardiographic 
Interpretation (2nd ed. London: H. Kimpton. 1946. Pp. 288. 
30s.).—Dr. L. N. Katz has made the second edition of his 
Electrocardiography considerably larger than its predecessor, 
with 250 new tracings. New matter is included on the 
normal cardiogram, on the patterns of axis shift and right 
and left heart strain, and on coronary disease, which is very 
well illustrated ; there is also a new section on cardiograms 
simulating the coron pattern. With its perfect black- 
and-white tracings and lucid style this book remains an 
outstanding exposition of cardiology, though too detailed for 
the average beginner. The second edition of the companion 
volume has been enlarged and revised to conform with the 
larger volume, and reaches the same high standard. 
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Il. NUTRITIONAL SUPPLEMENT 


* Taka-Bexin’ contains important members of the 
vitamin B complex, together with vitamin C 


action 2. DIGESTANT 


‘ Taka-Bexin’ contains Taka-Diastase, a potent 


starch digestion. 
CAPSULES 


Indicated in conditions in which deficiencies of vitamin B complex and vitamin C may 
arise as a result of nutritional inadequacy, digestive disturbances or increased vitamin 
requirements. These conditions include anorexia, polyneuritis, pregnancy and lactation, 
febrile illnesses, hyperthyroidism, restricted diets and convalescence. Particularly useful 
in elderly patients and in those who need assistance in digesting the starchy foods predominant 


in present-day diets. 


The initial dosage of ‘Taka-Bexin’ is two capsules three times daily just before meals. 
After ten days or two weeks on this dosage, one capsule three times a day may be 
sufficient. Supplied in bottles of 50 capsules. 


Formula 
Taka-Diastase .. oe ee PARKE, DAVIS & COMP ANY 
Vitamin B, (Aneurine Hydrochloride) ., 1 mgm. 5 1} a B E A K Ss T R E E T 
Vitamin B, ( Riboflavin) ee oe I mgm. 
Vitamin B, (Pyridoxine Hydrochloride).. 0-5 mgm. LONDON, W.l 
Pantothenic Acid.. oe O15 mgm. 
Nicotinamide .. +. 6mgm. LABORATORIES: HOUNSLOW, MIDDLESEX 


Vitamin C (Ascorbic Acid) .. ee +. 15 mgm. 
Inc. U.S.A., Liability Ltd. 
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BY PERORAL HORMONE THERAPY 


The mental fatigue and diminished bodily energy which 
characterise the male climacteric respond readily te male 
hormone therapy in the form of ORAVIRON (British Schering 
brand of methyl testosterone in tablet form). Depression and 
nervous instability are eliminated, and the general condition, 
both mental and physical, shows a steady improvement. 
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‘ORAVIRON’ is presented in tablet form in the following sizes: 


TUBES of 20 X 5 mg tablets TUBES of 20 = 10 mg tablets 
BOTTLES of 100 x 5 mg tablets 
BOTTLES of 100 < 10 mg tablets 


ORAVIRON 


Fully descriptive literature gladly sent on request. 
BRITISH SCHERING LTD. 167-169 Great Portland Street, London, W.1 
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DECONGESTION OSMOSIS WITH REMEDIAL ANALGESIA 


Each ml. contains : 


DECONGESTION SUCCESSFULLY ACHIEVED Phenazonum 0.050 g. 
by the addition of Ephedrine Sulphate which Papaveretum 0.025 g. 
acting in synergy with the other ingredients pro- 
duces shrinkage of the mucosa, promotes drainage from EPHEDRINE SULPH. 0.01 g. 
the middle ear and a nee control of pain. Hy _——_ Chlorbutol 0.010 g. 
constituents of Auralgicin cover a wide range 0 tie 
micro-organisms including those likely to be Pot. Hydroxyquinolin 
present in otitis media, thus avoiding the Sulph. 0.001 g- 


Glycer ad 1 ml. 


danger of masking. 


: FOR EXTERNAL APPLICATION 


é 


14 


ARRESTING 
Uy by 
WY Yj, 
ty 
YY 
Vi 
cose 
} ORAVIRONG 
Y 
“YA 
“WY 


THE LANCET] 


VIRUSES AND DISEASE 


[JUNE 7, 1947 793 


THE LANCET 


LONDON : SATURDAY, JUNE 7, 1947 


Viruses and Disease 


BELIEF in spontaneous generation has died hard. 
In the 17th century its exponents were forced to admit 
that it was inapplicable to the larger living things, 
like mice and the larve of the blue-bottle fly; but 
when, in the earlier part of the last century, bacteria 
were discovered, many felt sure that here at least was 
a form of life which must arise spontaneously. The 
carefully planned experiments of Pasteur and 
TYNDALL proved them wrong: bacteria were shown 
to arise from bacteria; they followed the normal 
reproductive process of like producing like. One 
might have thought then that the last had been heard 
of spontaneous generation. Yet with the discovery 
of filtrable viruses, and inquiry into their reproduction, 
this conception was reborn. In the years between the 
two wars much time was spent in discussing not only 
how viruses are generated but also whether they are 
alive, and the outcome was never quite decisive. 
Most of the workers concerned, however, came to 
the conclusion that, for all practical purposes, viruses 
behaved like autochthonous living things. After all, 
this had been tacitly assumed in every experimental 
transfer of a virus infection, and also in all our attempts 
to control virus diseases by the same preventive 
measures as have proved effective in controlling 
micro-organismal disease. The eradication of rabies 
from this country, the exclusion of rinderpest from 
Australia, and the considerable success achieved 
against foot-and-mouth diseases in Britain indicated 
that the assumption was well founded. 

In his illuminating monograph, Virus as Organism, 
F. M. Burnet treats of viruses from an ecological 
angle, considering how they “make a living” in 
the environment which nature and mankind have 
allotted them. He begins by discussing their repro- 
duction, variation, and survival, and he points out that 
in the last two decades a great deal more has been 
learnt about them. We can measure them and have 
established that the larger ones can be seen by ordinary 
microscopy. The electron microscope has rendered 
visible the smallest viruses, and has revealed signs of 
a definite internal structure in large viruses such as 
vaccinia.” The large viruses have been shown, like 
bacteria, to be complex antigenically, and for some 
of them, including vaccinia,’ there is reason to pre- 
sume a chemical structure recalling that of a typical 
bacterium. The large viruses appear also to possess 
complex enzyme systems; of this we have direct 
evidence in the case of vaccinia virus.* while the 
sensitivity to sulphonamides exhibited by the viruses 
of lymphogranuloma venereum, inclusion blennor- 
rheea, and the mouse pneumonia of Nigg and Eaton 
is indirect evidence of the same thing. All this, and 
the fact that, whatever, the environment in which they 


is Burnet, F. M. Virus as Organism. Massachusetts : Harvard 
Oxford University Press. 1946. 


Anderson, T. F., Smadel, J. E. J. exp, Med. 


3. Rivers, T. M. Virus Diseases, New York, 1943, 

4. Hoagland, C. L., Ward. S. M., Smadel, J. E., 
Proc. Soc. exp. Biol., Wie. 1940, 45, 669; 
74, 69 and 133, 


Rivers, T. M. 
J. exp. Med. 1941, 


multiply, viruses breed true, leaves little doubt that 
they are extrinsic agents of micro-organismal nature, 
each virus particle being a direct genetic descendant 
of a similar particle. And yet, as BURNET says, some 
workers are reluctant to abandon the conception 
of viruses being derived from the cells of higher 
animals or plants ; they suggest that viruses may be 
genes which, freed from their normal setting, have 
become capable of abnormal multiplication and 
survival by transfer from host to host. In his lecture 
on Latent Virus Infections, delivered before the 
Royal College of Surgeons on April 16, Dr. JAmEs 
CRAIGIE, F.R.S., considered this possibility, particu- 
larly in reference to what he calls “cryptic virus 
infections”; and DorRR ® in 1938 stoutly maintained 
that herpes virus is the product of deranged cells. 
Though we now know that Dorrr’s thesis is unten- 
able, probably one of the most interesting chapters 
in BuRNET’s monograph is that in which the natural 
history of herpes is reviewed. 

ANDREWES and CARMICHAEL ® in 1930, and R. T. 
Bran? in 1932, observed that in adults the presence of 
herpetic antibody in the blood was related to a history 
of herpes ; and the suggestion was made that sufferers 
from this condition were carriers of the virus. The 
time when they were first infected remained unknown 
until 1938, when Dopp, JoHNston, and BuppINGH * 
showed that aphthous stomatitis in young children 
was usually due to herpes .virus. It was here that 
Burnet and his colleague Wrmuiams ® took up the 
work. After confirming the American findings on the 
wtiology of aphthous stomatitis in children, they 
proved that this was in fact a primary infection, 
since herpetic antibody was absent in the acute phase 
of the disease but appeared during convalescence. 
From this they proceeded to a serological survey of 
herpetic antibody, using a more accurate method of 
titration than previous workers. Their results were 
of an all-or-nothing character: herpetic antibody 
was either absent or was present in high titre, and 
again its presence was related to affliction by herpes. 
Only the ‘failure to isolate the virus from carriers 
prevented Burnet and Wiiams from completing 
the story, but enough evidence had been found to 
make it clear that herpes virus was an extrinsic 
agent and that infection with it, which commonly 
occurred in the second or third year of life, persisted 
after clinical recovery, leaving a carrier state which 
revealed itself by an attack of symptomatic herpes: 
when some factor depressed the host’s resistance and 
allowed the virus temporarily to get the upper hand, 
These facts are doubly interesting, because they give 
us a picture of an infectious disease which has reached 
a state of equilibrium—in which host. and parasite 
are so well adjusted to one another that the infection 
can be widely disseminated with little detriment to 
the host. 

If, however, we can dismiss with confidence DOERR’s 
hypothesis of the origin of herpes virus, we may not 
feel quite so sure about the claim that some other 
viruses—particularly those concerned in the pro- 
duction of tumours, with their very strict host and 
5. Doerr, R., Hallaner, C. 
1938, part I, p. 21. 
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tissue specificity—may, in last enalysia, have been 
derived from the genetic system of host cells. In his 
most interesting lecture CRAIGIE took us step by step 
through the various forms of latency until he reached 
what he termed “cryptic” infection—that hypo- 
thetical state in which the virus has lost its cyto- 
clastic properties and multiplies inside the host cell 
at just the tempo that will ensure there being enough 
virus to maintain infection when the cell divides. 
Such an infection would defy detection by the usual 
methods. Although, as CRAIGIE said, cryptic infection, 
in the case of viruses affecting man and animals, 
is still in the realm of hypothesis, recent work with 
the bacteriophage lends it support. 

He instanced work of his own on an avirulent variant 

of the type 11 Vi phage, the gamma agent. This gamma 
agent is carried by all type D, strains of Salmonella 
typhi, and seems to be able to multiply along with the 
bacterium, without obvious harm to the latter, over long 
periods. Only with difficulty can the gamma agent be 
demonstrated as a bacteriophage, and it is hard to main- 
tain, being lost from time to time, or rather (as CRAIGIE 
suggests) returning to the fully cryptic avirulent state. 
Infection with this gamma agent has definite effects 
on its bacterial host, making it either resistant to Vi 
phages or susceptible only to D, phage; it is possible 
also that infection may result in the loss of H and O 
antigens. 
Discussing the bearing of latent or cryptic infection 
on the basic problem of ones CRAIGIE pointed to the 
similarity between the hypothetical cryptic virus and 
the plasmagenes—those hy pothetical cytoplasmic 
particles which some biologists are postulating to 
explain the inheritance of cytoplasmic traits—and 
said that some virus workers are prepared to identify 
certain of the more lowly viruses with plasmagenes. 
But he went on to speak of the dilemma which 
acceptance of this view entails. Though there are 
differences between, on the one hand, the viruses of 
the psittacosis-lymphogranuloma group or the pock 
viruses, and on the other hand the very small viruses 
of poliomyelitis and foot-and-mouth disease, there is 
no indication that these differences betray a funda- 
mental difference in their nature. 

T. M. Rivers, alone almost among virus workers, 
seems to hold that the agents now grouped together 
as viruses may be heterogeneous, and that while 
the large viruses like psittacosis are probably micro- 
organisms the very small and simple viruses are non- 
living things. The large majority would agree with 
both Craigre and Burnet when they say that the 
viruses present an unbroken series, proceeding from 
the smallest and simplest to the largest and most 
complex, and from them to the rickettsias, and that 
there is no sign of fundamental difference between 
the members of this series. If, then, one were to 
agree that some of the less complex viruses are derived 
from genes, it would presumably follow that the more 
complex ones have evolved from them; and one 
_would have to consider when, how, and why the 
naked gene decided to clothe its nudity. More 
acceptable is the hypothesis, propounded © inde- 
pendently by GREEN ?° in America and LarpLaw 
in this country, that viruses have arisen from higher 
forms of micro-organisms by a process of progressive 
adaptation to a parasitic existence, in which the 
parasite is finally reduced to a bare nucleoprotein 
molecule, capable of self- replication but relying on 


R. G. Science, 1935, 82, 443. 
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the host cell entirely for the necessary materials and 
energy. It is this hypothesis which BuRNET adopts, 
since “there seems to be no visible alternative ” ; 
and, having accepted viruses as micro-organisms 
adapted to a parasite existence, and capable, like 
other living things, of producing variants—in point 
of fact highly endowed in this respect—he proceeds 
to consider the evolution of virus disease. 

Human virus infections, he thinks, must have been 
derived from similar conditions in animals, because, 
for a parasitic micro-organism to survive, there must 
be sufficient opportunity for the transfer of infection ; 
and until man changed from hunting to cultivation 
of the soil, and took up communal life, the chances 
of transfer of infection were too small to make him 
a suitable host for the continued existence of a virus. 
Epidemic typhus has arisen from rodent typhus 
by the adaptation of the causal rickettsia to the 
human body-louse ; and in the chapter on psittacosis 
BURNET suggests that at the present time we are 
probably witnessing the adoption by _psittacosis 
virus of man as a permanent host. (In some out- 
breaks of infection with viruses of this group the 
virus has passed readily from man to man and there 
was no evidence that the infection came from birds.) 
But besides change in the virus, leading to change in 
an infectious disease, one may have change in the other 
partner, the host, though this is probably a less 
important factor. Host change is usually immuno- 
logical, but that it may be social is suggested by 
BvuRNET when discussing the epidemiology of polio- 
myelitis. This disease, from being essentially one 
of the early years of life, infection coming from the 
adult, is changing to one in which the main incidence 
is in children of school age, infection passing from 
child to child and the adult escaping. This change 
in epidemiological pattern is seen especially in those 
countries—North America, Australia, and Scandinavia 
—where social hygiene and sanitation have reached 
higher levels than elsewhere, and BuRNET suggests 
that these factors may be responsible for the change. 

Although, in their evolution, virus diseases show 
many fluctuations, the virus variants of increased 
virulence must tend to eliminate themselves, since 
they are too destructive to their hosts. Hence the 
general tendency is towards an equilibrium in which 
host and parasite are so adjusted to one another 
that infection is widespread but the host little 
incommoded. - The unique example of this state in 
virus diseases is herpes simplex.—This, in very 
broad terms, is the argument which runs through 
BuRNET’s fascinating monograph. 


War, Famine, and Goitre 

Ir might be expected that the stresses of war would 
lead to an increase in toxic goitre. In neither of the 
two world wars, however, was a high incidence noted 
among the fighting troops; in fact toxic goitre 
remained a rare condition in the Army. Clinicians 
do not seem to have found any increase among 
civilians in the United Kingdom, though in the 
absence of statistical data an increase might not have 
been detected. The Registrar-General’s figures for 
the deaths from toxic goitre do not suggest that the 
war had any appreciable effect on the mortality. 
Yearly deaths from this condition rose slowly and 
steadily from 1913 to 1936, and then declined at a 
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rather sharper rate. When the figures from 1913 to 


1945 are plotted there is no suggestion that either of 
the two major wars made the slightest impression on 
the curve. 

The experiences of enemy-occupied Europe should 
be more illuminating, though the stresses to which the 
inhabitants were subjected were different from ours 
and there was also the complicating factor of famine. 
So far, the only information has come from Denmark, 
where MEULENGRACHT ! reported a sudden increase in 
thyrotoxicosis during 1942 ; and from Belgium, where 
Professor BASTENTE, in this issue, records that there was 
no apparent increase. MEULENGRACHT’s account only 
takes us up to the end of 1942, and a final assessment 
must await the publication of data for subsequent 
years. His evidence was derived from admissions 
to his own department, supplemented by figures for 
all the hospitals in Copenhagen. There was a slow 
rise in the number of cases of thyrotoxicosis from 
1933 to 1941, with a slight fall in 1939 and 1940, 
probably related to a fall in all admissions to 
hospital. But in 1942 the number of cases seen in 
MEULENGRACHT’s own department rose to 118, from 
34 in the previous year. Other clinicians in Copenhagen 
seem to have had a similar experience. MEULENGRACHT 
discussed the possible statistical fallacies, and con- 
cluded that both the slow rise during 1933-41 and the 
abrupt increase in 1942 were real phenomena though 
probably independent. He could not explain the 
rise and was reluctant to ascribe the 1942 “ epidemic ”’ 
to the emotional disturbances of war, because he 
found no abnormal incidence of mental crises in the 
histories of his patients, and there seemed to be no 
evidence of a similar increase in the other countries 
involved in the war. 

BASTENIE shows that the number of cases of toxic 
goitre treated at the St. Pierre Hospital, Brussels, 
remained relatively constant before and during the 
war. His data are open’to criticism in that they are 
derived from a single hospital. Not only may the 
population from which the cases were drawn have 
changed in size and composition, but cases may also 
have been diverted to or from the hospital by reason 
of such factors as the acquirement of a reputation 
for the treatment of toxic goitre, or fluctuations in 
available accommodation. BAsTENTE is plainly aware 
of these possible fallacies, and he makes it clear that 
the total number of patients treated: for all diseases 
in the hospital did in fact rise during the war years. 
For this reason changes in the percentage incidence 
of toxic goitre relative to all medical admissions 
cannot be admitted as evidence ; BAsTENIE rightly 
takes the absolute number of cases of toxic goitre 
as being a more reliable index, and these do not seem 
to have changed significantly. His second point is 
that there was an apparent decline in the severity 
of the toxic cases (as judged by the B.M.R. figures) 
during the war. By itself this is slender evidence ; 
but it does agree with his third observation, that there 
was an apparent increase in the number of cases of 
simple goitre. The cause of this is unknown but it 
might well be the result of famine, as BASTENIE 
suggests. It may be that the lowered metabolism 
of starvation stimulates the pituitary to produce more 
thyrotropic hormone ; but, as he points out, there is 
no evidence of thyrotropic stimulation in cases of 

1, Meulengracht, E. Acta med. scand. 1945, 121, 446. 
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death by starvation. His second explanation is more 
plausible. Because other foodstuffs were not easy 
to obtain the population of Belgium tended to eat 
more and more vegetables of the brassica family ; 
and vegetables of this type are known to contain 
goitrogenic substances of the thiourea group. If the 
increase in simple goitre in Belgium was in fact 
comparable to -the “cabbage” or “ rape-seed”’ 
goitre of animal experiments, a reduction in severity 
might be anticipated in cases of toxic goitre on the 
same diet. Such patients would, in effect, be treat- 
ing themselves on the most modern lines. If this is 
the correct explanation it leaves open the possibility 
that there was an actual increase in thyrotoxicosis 
in Belgium during the war, which was masked because 
the population was being simultaneously dosed with 
thiourea compounds taken in the diet. No such 
masking effect would be expected in Denmark, where 
the food situation was much better than in Belgium 
throughout the war. 

Thus it may be possible to reconcile the findings of 
MEULENGRACHT and BasTENIE. But the foundation 
of fact on which these speculations are built is exceed- 
ingly slight and badly needs supplementing from 
other countries involved in the war, 


Folic Acid 

Tue therapeutics of folic acid has been especially 
interesting because, as Spies! put it, “it offered the 
prospect of a specific form of therapy with a pure 
chemical compound of known molecular structure.” 
At first it seemed that a wide field of disorders of the 
blood and alimentary tract would be open to folic- 
acid therapy and that much new information would 
be obtained on the nature and mode of action of the 
anti-anemic, or erythrocyte-maturing, factor. Bat 
experience has already contracted the therapeutic 
field, and the relation of folic acid to erythrocyte 
maturation has not yet been clarified. 

In pernicious anemia the short-term results of 
folic-acid treatment are uniformly good. The drug 
ean be given by mouth in a dosage of 20 mg. daily or 
as a single injection of 50-100 mg. intravenously or 
intramuscularly. There follows a typical and early 
reticulocyte response, transformation of the marrow 
picture from megaloblastic to normoblastic, sustained 
rise of red cells and hemoglobin, and striking clinical 
improvement. The response parallels, but is no 
better than, that obtained with a first-rate liver 
extract |*:. FRoMMEYER and Spies * thought that the 
balance was in favour of the liver. The long-term 
results, however, have produced unexpected and 
serious difficulties. The first concerns the involve- 
ment of the posterolateral tracts of the spinal cord. 
It was early noticed that folic-acid treatment did not 
improve the nervous symptoms—in fact, that some 
patients became worse even though the blood levels 
were satisfactory.4 Next it was reported that 
patients apparently adequately controlled by folic 
acid developed signs of posterolateral cord sclerosis 
which rapidly became intensified. WILKINSON 
had 6 out of 19 patients with signs of spinal-cord 
disease, and in 3 the signs appeared de novo within 
1. Spies, T. D. Experiences with Folic Acid, Chicago, 1947. 

2. Wilkinson, J. F. Royal Society of Medicine, section of experi- 

mental medicine, May 13, 1947. 

3. Frommeyer, W. B., Spies, T. D. Amer. J. med, Sei, 1947, 
4. 


213, 135. 
Spies, T. D., Stone, R. E. Lancet, Feb. 1, p. 174. 
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two months of beginning folic-acid treatment. VimTER 
et al.® reported that, out of 24 cases of pernicious 
anemia treated with folic acid and observed for a 
year, 4 developed pathological signs in the nervous 
system, and no improvement was obtained by increas- 
ing the dose of folic acid up to as much as 500 mg. 
daily. Both reports agree that improvement is 
obtainable by giving liver or desiccated stomach 
extract ; Wrtkrnson prefers the latter. Another 
finding is the tendency for increasing doses of folic 
acid to be required to maintain a normal blood-count. 
At first the dose was cut down to 5 mg. daily or less ; 
in time the blood-counts of these patients began to 
fall and the dose was raised ; but after an interval the 
fall began again. WiLKtnson had 2 and Vinter et al. 
3 such patients needing increasing doses over a year, 
and it may well be that more such cases will be noted 
as time goes on. WuLkrnson concludes that folic 
acid is “neither the best nor the cheapest form of 
treatment for pernicious anemia, whether neuro- 
logical signs are present or not,”’ and SprEs ! says that 
“ liver extract is the safest and most effective therapy 
for the routine treatment of pernicious anzmia.”’ 
Folic acid will retain a limited place in the treatment 
of this disease, for it can be given parenterally to 
obtain a rapid initial response in a critically ill patient 
and it will be useful temporarily in patients who are 
sensitive to liver extracts, +though such patients 
should be desensitised or given desiccated stomach 
as soon as possible. No advantage is to be gained 
from ‘‘ blunderbuss ”’. preparations containing added 
folic acid. It is clear that in pernicious anemia 
folic acid will do nothing that liver—or desiccated 
stomach—will not do somewhat better; therefore 
added folic acid is merely wasted and may cover up 
an inactive liver preparation. 

Tn nutritional anzemias, including pernicious anemia 


of pregnancy, nutritional macrocytic anemia, and the ~ 


sprue syndromes, folic acid can be used with impunity 
since there is no risk of spinal-cord disease. SPres’s 
account of the striking effect of folic-acid treatment 
in this group of diseases in the southern U.S.A. and 
Cuba is very convincing, and reports from other parts 
of the world on nutritional macrocytic anzmias— 
e.g., thatof Das Gupta and CHATTERJEE ° in India—are 
equally good. The results in sprue vary because it is 
not clear that the diseases met with are comparable. 
The “ sprue ” of Cuba and Puerto Rico is a failure of 
fat absorption from the stools, causing diarrhoea with 
a megaloblastic anemia and occurring among natives 
who have been undernourished for years ; folic acid 
clears both the anemia and the diarrhoea and improves 
the stools. The sprue of India and the Far East is 
a syndrome affecting foreigners with normal nutrition, 
and the non-tropical sprue and celiac syndrome of 
temperate climates appears also in persons who are not 
significantly undernourished ; signs of malnutrition 
develop during the course of the disease as a result 
of the partial failure of intestinal absorption. . It is 
therefore not surprising that the results with Asiatic 
and non-tropical sprue are different. Manson-BaHR 
and CLARKE? reported a favourable response to 
folic acid in a typical relapse case of sprue ; 


5. Vilter, ©. Fo Vilter, R. W., Spies, T. D. J. Lab. clin. Med. 
6. Das Gupta, G. R., Chatterjee, J. B. Indian med. Gaz. 1946, 
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Davipson et al.,* in 4 similar cases, found that though 
the diarrhoea was improved the blood state was 
unaffected Morrison and Jounston had excellent 
responses in 2 soldiers who developed sprue after 
their return to the U.K. from India, but in 2 relapsed 
cases there was no blood improvement. In non- 
tropical sprue (idiopathic steatorrhcea) Davrpson 
et al. noted a moderate improvement in 3 cases ; 
WILKINSON had | patient showing an excellent blood 
and intestinal response, 1 with moderate, and 2 with 
little improvement. Reports on ceeliac disease are 
similarly variable. Every case of these syndromes 
that responded to folic acid at all had a megaloblastic 
marrow. Thus in nutritional macrocytic anemia— 
including West Indian sprue—if there is a megalo- 
blastic marrow a good response from folic acid can be 
predicted. Other forms of macrocytic anemia may 
respond if there is a megaloblastic marrow but not 
if the marrow is normoblastic. It is in nutritional 
anzmias that folic acid is likely to be most useful, 
and since such anemias are widespread in the tropics 
this is a sufficiently important application. 

What part does folic acid play in hemopoiesis ? 
It is neither the extrinsic nor the intrinsic factor, for 
it is possible to get responses with liver extracts that 
contain only traces of folic acid. Folic acid exists 
in nature in several forms that differ according 
to the number of glutamic-acid groups in the mole- 
cule. Thus, the synthetic acid—which is the same 
as that obtained from liver and from yeast—contains 
one glutamic-acid group ; another form contains 
seven 1°; and the “ fermentation acid three.!! The 
synthetic acid is known as “ free’ and the others as 
“ conjugated ” folic acids. When free folic acid is given 
to a patient with pernicious anemia, or to a normal 
person, a good deal is excreted in the urine. When 
conjugates are given, normal people excrete free folic 
acid, but pernicious-anzemia patients excrete hardly 
any until they are given liver extract when there is a 
large excretion. It has been reported that folic acid 
conjugates do not produce a hemopoietic response in 
pernicious anzemia.’*1* Hence, it might appear 
that the defect in pernicious anzemia is inability to 
release folic acid from its naturally occurring con- 
jugate forms in food. Davipson and Grirpwoop ?4 
therefore suggested that liver extracts act in virtue 
of a “liberating factor’ that allows free folic acid 
to be formed from conjugates stored in the body and 
so initiate the hemopoietic response. The American 
workers, however, do not subscribe to this attractively 
simple theory, though it had occurred to them ; there 
are difficulties. Suarez et al.’® found that West 
Indian sprue responds to treatment with conjugates, 
and that some pernicious-anemia patients also 
respond. SprEs! holds that the doses of conjugates 
used in the negative reports were not large enough ; 
lately he and his colleagues 16 have reported successes 
with various conjugates in pernicious anemia as well 
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as in sprue and nutritional macrocytic anemia. 
The conjugates are difficult to prepare and they are 
only apparently pure ; SUAREZ et al. point out that 
they may be contaminated with naturally occurring 
conjugase-inhibitors. Folic acid, in the free form, 
is known to be a product of bacterial synthesis in 
the intestine of animals, and there is evidence that 
production also occurs in man,!’ so that accurate 
estimates of deficiency cannot be made. The number 
of patients so far treated with conjugates is small, 
and the results are not always clear. For all these 
reasons, the American school, while agreeing that 
liver extracts are concerned with the release of stored 
complexes of folic acid, suggest that liver extracts 
have a “more deep-seated action.” They point 
to the partial effect of folic acid and to the difficulty 
of explaining why such relatively large amounts of 
folic acid, compared with very potent liver extracts, 
are needed to produce a satisfactory response. SPres 
maintains that folic acid is an enzyme or coenzyme 
concerned with the formation of the anti-anzmic 
principle and that the principle is not folic acid but 
“‘a more powerful substance, which, when obtained 
in pure form, will be more efficacious per unit weight 
than any now available.”’ There is clearly not yet 
enough firm information for the réle of folic acid to 
be accurately assessed, and experience teaches us 
that resolution of the contradictions may take some 
time. 


__ Annotations 


NURSING IN PERSPECTIVE 


HAVING assumed responsibility for a National Health 
Service from next April, the Minister of Health has 
assumed responsibility for finding and keeping enough 
nurses to make it work. The shortage of nurses, even 
more than the shortage of food, is world-wide, and 
it is partly the result of greater demands which modern 
medicine everywhere makes on nursing time and skill. 
Obviously, however, it is not going to be relieved without 
positive action in various directions, and important new 
proposals are expected in the forthcoming report of the 
Ministry’s working party which ig reviewing possibilities. 

At such a time it is well that the situation should be 
seen in its historical perspective. An article published 
in last Monday’s Times, and another in our Recon- 
struction column this week, take us back to the con- 
troversy preceding State registration as established by 
law in 1919, and display the difficulties arising from 
insistence on a single qualifying State examination. 
Florence Nightingale herself opposed this constricted 
portal of entry to the profession, and our correspondent 
argues that the time has come for a change of policy, by 
which henceforth the training schools should hold their 
own entrance examinations, arrange their own curricula, 
and grant their own certificates of proficiency. Schools 
recognised as reaching a suitable standard would receive 
State support in the same way as universities receive 
money from the State through the University Grants 
Committee, and their certificates would entitle the 
holder to State registration. Under this less rigid 
system these schools would have more freedom to 
make the best use of their material, both human and 
educational. 

The syllabuses imposed by the General Nursing 
Council, and the significance attached to success in 
examinations, have done much to promote knowledge, 
but they have also lost the profession a great many 
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girls who would have made excellent nurses. All will 
agree that the standards of teaching are ultimately more 
important than the standards of examination; and, 
whatever may be thought of the present proposals, the 
time has certainly come for some change of emphasis as 
well as for grants to the training schools apart from the 
hospitals they serve. 


THE ROYAL SOCIETY ENTERTAINS 


A CONVERSAZIONE is intended to promote conversation, 
and on May 29 the Royal Society gathered a notable 
assembly for this purpose at its rooms in Burlington 
House. Between conversations the guests looked at 
exhibits and demonstrations illustrating the range of 
scientific research. They witnessed attacks on plants 
by living flea-beetles transmitting a newly crystallised 
virus whose molecular arrangement has been indicated 
by electron microscopy ; they studied diagrams showing 
how a stomiatoid fish is able to open its mouth widely ; 
they examined mirrors and lenses (from the plastics 
division of Imperial Chemical Iridustries) made by a 
** surface-finishing ’’ process which allows optical com- 
ponents to be manufactured rapidly, and hence cheaply, 
once the glass moulds have been prepared ; they were 
initiated into the problem of the “ correlated response,” 
by which selection for one genetic character is liable to 
affect the expression of other quite different characters ; 
and they enjoyed a colour film of growing crystals. 
Most nearly allied to medicine, perhaps, were a beautiful 
collection of microscopes from the Wellcome Historical 
Medical Museum; an exhibit of differential staining 
(in bone-marrow) of pro-erythroblasts and premyelocytes, 
depending on their difference in desoxyribose-nucleic 
acid charge; a meter devised by K. Mendelssohn for 
measuring radiation flux (energy/area/time) in order to 
prevent accidents to patients treated with radiant heat ; 
and D. Herbert’s demonstrations with the enzyme 
catalase isolated from Micrococcus lysodeikticus—the 
first bacterial enzyme to be obtained in a pure state, and 
also the first to make a whistling noise at Burlington 
House by its semi-explosive action on hydrogen peroxide. 
In entertainment appeal this whistle was beaten only 
by a mechanical model illustrating the uranium chain 
reaction, in which a single anarchical impulse caused a 
large number of groups of ping-pong balls, each 
representing a neutron, to be successively disrupted. 


RHESUS FACTOR IN RETROSPECT 


THosE not numbered among the devotees of the 
rhesus factor may think that the group of conditions 
covered by the term “ hemolytic anemia of the new- 
born ”’ are a fairly recent discovery, but Prof. Louis K. 
Diamond, of Harvard, speaking at a meeting of the Royal 
Society of Medicine on May 23, recalled that the pub- 
lished work dates from 1900. In the early period (1900-10) 
the papers written on foetal hydrops, familial icterus 
gravis, and erythroblastemia were mainly English ; 
in the second period (1910-20) thé pathological findings 
were described by German workers. Since the rhesus 
agglutinins were recognised in human blood in 1940, 
extensive studies of erythroblastosis fetalis from the 
clinical aspect have been supported by full serological 
investigations. 

In the white races 85-87% of the population (negroes 
95% and Chinese 99%) are Rh-positive. The Rh- 
negative remainder may become sensitised (immunised) 
to the Rh factor by being transfused with Rh-positive 
blood or by bearing a Rh-positive child, and may then 
have serious and even fatal reactions on subsequently 
being transfused with Rh-positive blood. Immunisation 
of Rh-negative persons following transfusion(s) of 
Rh-positive blood is not uncommon, but the level 
of antibody developed is usually low and depends on 
individual variations and on the number of and intervals 
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CONSENT TO DEATH 


between transfusions (doses of antigen) given. Professor 
Diamond mentioned a group of 142 Rh-negative men, 
43% of whom had demonstrable antibodies; 10% of 
these had had recorded reactions while another 33% 
had had symptoms and signs of reactions (not recorded 
as such) at the second, third, or subsequent transfusion. 
By contrast, immunity which has developed more slowly, 
as during a Rh-positive pregnancy in a Rh-negative 
mother, is stronger and more lasting and the subject 
is more liable to reactions after transfusions of Rh- 
positive blood, even the first. It is unwise to use a husband 
as a donor for his wife if his Rh grouping is unknown 
—he might be Rh-positive and so sensitise or induce a 
fatal reaction in his spouse. The importance of ante- 
partum, postpartum, or subsequent transfusions for 
Rh-negative women being of blood compatible in ABO 
group and Rh-negative cannot be too strongly empha- 
sised. All women should be grouped fABO and Rh) 
when first pregnant, and in affected and special cases 
the simple and specific Rh (genotype) of the father and 
children should also be determined. 

Infants who show gross hydrops at birth, or during 
their first few days of life develop jaundice and anemia 
with erythroblastemia, enlarged liver, and _ spleen, 
or with kernicterus and later muscle incoérdination 
and mental defect, are Rh-positive children of Rh- 
negative mothers and Rh-positive fathers. When 
the mother is Rh-negative and the father is Rh-positive 
and homozygous (Rh-Rh) every fetus will be Rh- 
positive and will develop hemolytic disease in some form. 
The chance of the foetus being affected will be reduced 
to 50% if the father is Rh-positive but heterozygous 
(Rh-rh)—thus, in heterozygous twin pregnancy the 
healthy child is Rh-negative and the Rh-positive child 
is stillborn with hydrops or jaundiced. Since the first 
child of such unions, which constitute 13% of all marriages, 
is usually unaffected, the general chance of a Rh-negative 
mother having an affected child is 1 in 22 and the over-all 
incidence of hemolytic disease is 1 in 200 births. 

Until 1941 tests applied were unsatisfactory even 
in proved cases of erythroblastosis fetalis. In 1944 
Wiener and Race and Diamond were concerned with 
the demonstration of ‘‘ blocking’’ or incomplete- or 
hyperimmune-antibodies. With hyperimmune antisera 
Rh-testing is as simply done as tests for the ABO groups, 
and Professor Diamond emphasised that there is now 
little excuse for the Rh, Hr, and Rh-Hr groups not being 
determined as a routine. By using six different sera the 
genotype can be determined with fair accuracy. Hyper- 
immune sera are prepared chiefly from Rh-negative male 
volunteers by giving them at short intervals over a period 
of several months 50 e¢.cm. transfusions followed by 
0-1 c.cm. injections of Rh-positive blood. By ordinary 
agglutination methods, using red cells suspended in 
saline, the titre in these sera continues to rise for a time 
and then falls sharply. The fall is explained by the 
presence of ‘ blocking’’ antibodies which are said to 
be adsorbed to and to protect the red cells from agglu- 
tination in the test. When however the tests are repeated 
with the red cells suspended in plasma or albumin 
instead of saline, the high level of the hyperimmune or 
“ blocking” antibody content is apparent and titres 
of 2000 or 4000 are recorded. Ordinary agglutinins are 
demonstrable during the concerned pregnancies but 
are absent between and after them, while “ blocking ” 
antibodies may be demonstrated as long as 35 years 
later in a Rh-negative woman who has had a succession 
of children with hemolytic disease. There is only the 
roughest correlation between the two titre levels and 
the birth of children with hemolytic disease. 

Jaundice and anemia in the newborn remains a 
clinical problem, though the mortality has been reduced 
by treatment based on the work of the last five years. 
Twenty years ago, when treatment was by intramuscular 
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injection of the father’s blood, 40% of cases succumbed 
to jaundice, cedema, or cardiac failure and. 15% of the 
survivors showed evidence of brain damage. Between 
1941 and 1944 treatment was directed towards replacing 
the destroyed red cells with Rh-negative blood in small 
transfusions and the case-mortality was reduced to 30% 
(Diamond). The fact that jaundice and anemia appeared 
in such infants three to four days after birth suggested 
that earlier delivery (37th to 38th week, at the discretion 
of the obstetrician) might reduce the duration of action 
of the maternal (hemolytic) antibody. Over a period of 
two years, in a series of 350 cases, Professor Diamond 
reduced the case-mortality to 20% by combining early 
delivery with small transfusions of Rh-negative blood. 
More, recently it was shown that the cord blood often 
has appreciable amounts of circulating Rh-antibody 
(carried over from the mother) and this suggested 
treatment by exsanguination-transfusion with Rh- 
negative blood as soon after birth as possible. The 
technical difficulties of the method—clotting in cannule, 
&c.—are considerable, said Professor Diamond, and since 
heparinisation is contra-indicated because of the tendency 
of these children to bleed (hypoprothrombinemia) he 
and his colleagues use a special plastic catheter passed 
into the umbilical vein to reach the ductus venosus or 
inferior vena cava. The infant’s blood is gradually 
replaced with Rh-negative blood, 20 c.em. at a time 
through a two-way syringe set-up, until after an hour 
500 c.cm. of blood has been transfused and 400 c.cm. 
of the infant’s blood replaced. The umbilical vein 
has been used up to 18 hours after delivery ; thereafter 
arm or leg veins are cut down upon and the plastic 
catheter is passed into the subclavian or femoral vein. 


By this treatment the case-mortality has been reduced. 


to 10%. 

Much work has yet to be done before all the tissue 
changes and immunity mechanisms involved in this 
group of diseases are fully understood. 


CONSENT TO DEATH 


THE Voluntary Euthanasia Society are planning to 
reintroduce into the House of Lords their Bill to legalise 
euthanasia for people suffering great pain from incurable 
disease. The Bill, it will be remembered, was before the 
House in 1936 but was not given a second reading. At the 
annual meeting of the society, on May 21, Dr. E. A. 
Barton spoke of the risk taken by doctors who accede 
to a patient’s appeal for release, and argued that a 
responsibility of this kind should not rest on the shoulders 
of the doctor alone. In a contribution to the spring 
issue of University College Hospital Magazine, he made 
the same point at greater length. Though cases needing 
euthanasia are rare—he has seen only half a dozen in 
fifty years—they are peremptory: the impulse to help 
the patient at his own urgent plea is almost impossible 
to deny. Many, he hopes, are willing “‘ to risk criticism 
and worse by doing for a patient that which they would 
desire for themselves under similar circumstances.” 

The present situation is sometimes cruel to the patient ; 
yet it is very doubtful whether legislation could make 
things any better. The difficulties were discussed by 
Dr. Harry Roberts! when the bill was last before the 
House. Were he himself dying of carcinoma of the 
throat, he said, his hope would be that his doctor “‘ with- 
out significant word or gesture ’’ would ‘ hasten the pace 
over a bit of bad going.’”’ He went on: 

‘*“My exit would not be quite such a happy one if, as 
suggested in the Voluntary Euthanasia Bill . . . I had first 
had to make an application stating to the appropriate 
authorities that I had been informed by two medical practi- 
tioners, whose certificates I enclosed, that I was suffering 
from an incurable disease and that my nearest relatives 
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had been notified; my request being duly .attested by a 
magistrate; if, further, my application had then to be 
submitted to an official ‘euthanasia referee,’ after whose 
approval seven days must elapse to allow time for appeal 
by a relative to a court of summary jurisdiction, which 
may then cancel the permit. Only practitioners who had 
been named for the purpose would be eligible to act as 
euthanisers, and the administration must take place in the 
presence of an official witness. I can almost hear the 
cheerful announcement: ‘ Please, ma’am, the euthaniser’s 
come.’ ”’ 

Dr. Barton, however, pictures no such cruel post- 
ponement of relief. He thinks England should be divided 
into areas, in each of which two doctors of high standing 
and ability would be registered, who would be called 
in by the general practitioner to carry out the final act. 
The patient would have to ask relief, and only urgent 
pleas would be taken into account. The consent of 
friends would not be asked, for if it was refused the 
patient must continue to suffer, whereas if it was given 
““misunderstandings might arise later.” The two 
specialists would see the patient together, without 
anyone else in the room ; after which the patient’s own 
doctor would be heard, and a clear decision made; and 
after that the patient would be released. This again 
would mean moments of suspense and heavy responsibility 
for the patient. 


THEIR FIRST CENTURY 


Av their convention, which opens on June 9 in Atlantic 
City, the American Medical Association will celebrate 
the 100th anniversary of their foundation; and in his 
history, which has been appearing as a pious serial in 
the J.A.M.A. since last November, Dr. Morris Fishbein 
aptly writes: ‘the birth of the Association followed 
travail of many months; the pains, the jealousies and 
the love associated with its conception forecast the 
great career to be achieved by this extraordinary 
progeny.” Their first meeting was held at Philadelphia 
in 1847—the year in which Simpson first used chloro- 
form in obstetrics, Semmelweis discovered the cause 
of puerperal fever, and Ludwig invented the kymograph. 
This year at the invitation of the association Prof. G. W. 
Pickering will give an address on Hypertensive Encephalos 
pathy, Prof. H. J. Seddon on Nerve-grafting in the 
Limbs, and Sir Howard Florey, F.R.s., on New Anti- 
biotic Agents. Other. English guests will include Sir 
Heneage Ogilvie, Dr. R. M. B. MacKenna, Prof. John 
McMichael, Mr. G. E. Martin, Sir Stewart Duke-Elder, 
Dr. E. Ashworth Underwood, and Dr. A. R. Hunter. 
A commemorative 3-cent maroon postage-stamp is to 
be issued by the United States government, and the 
design chosen is Sir Luke Fildes’s picture The Doctor. 


INTESTINAL ANTHELMINTICS 


A RECENT recommendation ! in Franee to place oil of 
chenopodium and its active principle ascaridole in 
table C of their poisons list directs attention to the possible 
dangers of anthelmintics or vermifuges. Ascaridole 
has undoubtedly been responsible for occasional fatalities, 
but it is well to recall that none of the intestinal anthel- 
mintics is free from such a risk. In the mass treatment 
of tropical populations for worm infestation deaths have 
resulted from the use of almost every known anthelmintic. 

In normal clinical practice the chance of accidents in 
the treatment of intestinal parasites can be minimised by 
following a few principles. Individual idiosyncrasy to any 
of the usual anthelmintics is almost impossible to fore- 
east, but happily rare. Some protection against it can 
be obtained by giving the full dose of the drug in three 
parts at half-hour intervals, rather than as a single 
draught ; if the first dose produces ill effects the others 
can be abandoned. Dividing the dosage is also to be 
commended because it prolongs the contact of the drug 
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with the worms and thus increases its action. Most 
intestinal anthelmintics are soluble in alcohols and in 
absorbable oils and fats. Thése solvents must therefore 
be avoided over the period of treatment, to lessen the 
risk of the drugs being absorbed from the gut. Again, 
once the drug has done its work it should be removed 
from the body as completely and as rapidly as possible, 
further to lessen the risk of absorption. To this end a 
vigorous saline purge should be given one or two hours 
after the last dose of the drug, to sweep it from the 
bowel. This vigorous purgation serves the added 
purpose of removing worms temporarily incapacitated 
by the drug, which if left in the bowel would recover 
and re-establish themselves there. If these simple 
precautions are taken anthelmintic treatment can be 
embarked on in otherwise healthy patients without 
anxiety and with a good hope of success. 


SMALLPOX IN NEW YORK 


SMALLPOX is a rare cause of death these days in the 
United States. In the last fifteen years fatal cases 
have never exceeded 50 annually, though Seattle had 
68 cases, with 20 deaths, last year. It is thirty-five 
years since anyone died of the disease in Manhattan, 
but this record has now been broken by the death of a 
Mexican businessman who had ,travelled from Mexico 
City to New York a week before by bus, a four days’ 
journey. The Mexican felt ill on arrival. His wife 
took care of him at their hotel for a time but finally 
sent him to hospital, where he died. His symptoms were 
atypical, and nobody knew he had had smallpox until 
two people at the hospital developed a typical eruption. 
Immediately the public-health services were mobilised. 
The city of New York set out to vaccinate its 7,500,000 
inhabitants in three weeks. Air transport solved the 
problem of getting enough vaccine, and the programme 
went ahead at the rate of 250,000 a day. Dispensaries, 
hospitals, police stations, factories and offices, labour 
union halls, and doctors’ surgeries were transformed 
into clinics, and the newspapers and radio stations 
distributed official announcements and advice to the 
public. Meanwhile the route of the bus was traced and 
precautions were set on foot along the way. In Camden, 
New Jersey, there was a death from smallpox, and mass 
vaccination began immediately there and in Philadelphia 
nearby. Jersey City, across the Hudson from New 
York, immunised 50,000 inhabitants, and the State of 
New Jersey authorised the expenditure of $65,000 to 
immunise 180,000 people. The Americans have not 
forgotten the tragic example of Manila, in the Philippines, 
where vaccination had become lax and a sudden epidemic 
in 1914 caused 50,000 deaths. In England mass vaccina- 
tion during an outbreak is not ordinarily adopted. As 
Dr. W. H. Bradley told the Royal Sanitary Institute on 
May 14, last year 15 introductions of the disease from 
outside led to only 40 secondary cases, thanks to the 
prompt application of routine measures of control. 


THE NEW REGIONAL POSTS 


NAMES of members of the 14 regional hospital boards 
appointed by the Minister of Health under the National 
Health Service Act will probably be announced in the 
near future. Each board will require an administrative 
medical officer, and doubtless one of its first acts will be 
to advertise this important post. The salary offered 
is likely to range from £2000 a year in the two smallest 
regions to £2500 in the largest ones, and the appoint- 
ments made will be of interest not only to the suecessful 
candidates but also to the whole profession. 


WE regret to announce the death on June 1 of Dr. 
NoaH Morris, regius professor of materia medica and 
therapeutics in the University of Glasgow ; and on June 3 
of Dr. RICHARD CLITHEROW, M.P. 
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MODERN CARE OF OLD PEOPLE 
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Modern Care of 


II 
LIVING IN A SMALL GROUP 
Hill Homes, Highgate 


THE needs of the old vary with the state of their 
health ; and though the line between health and sickness 
is easily crossed in the later years there is no reason 
why an old person who feels well should be obliged to 
live the life of an invalid, or a sick old person be forced 
to do more than he is fit for. The hospital is not the right 
place for the one nor the residential home for the other, 
though transference from hospital to home and back 
again should be made easy. Fit old people are probably 
happiest in small homes with a family atmosphere. Both 
the Ministry of Health! and the Department of Health 
for Scotland ? have lately endorsed this principle, urging 
local authorities to establish small homes for 30-35 
old people in suitably adapted houses. Both encourage 
a greater degree of freedom in the homes than has been 
customary in the past—freedom for the old people to 
come and go at will, to keep personal belongings in a 
private place, to wear their own clothes, and to be visited 
on any day of the week. They also favour the use of 
light colours for decoration, and suggest that small 
tables should be substituted for the long dining table. 
Chairs should be comfortable, floors not slippery; big 
rooms may well be divided into small rooms, and pictures 
should be used for decoration, 

These principles in the care of the old have been 
established largely by the work of voluntary societies ; 
and a particularly successful experiment along such 
lines is being conducted by the public-utility society 
known as Hill Homes Limited, of 16, Bishopswood Road, 
Highgate, under the chairmanship of Alderman Margaret 
Hill (Mrs. A. V. Hill). 

One of their homes—the Delia Grotten Home, named 
after the first resident—was set up in 1938. The’ others 
have developed out of the experience gained in the 
Highgate Homes for Aged War Victims which were run 
on behalf of the Ministry of Health with the help of the 
Hornsey borough council. Some 130 old people are at 
present housed in the various types of home. The society 
' was formed to maintain the happy plan of grouping in 
small communities both very old and also disabled old 
people. These latter are not received in the first instance 
if bedridden, but are not necessarily sent away if they 
become so in course of time. The homes are experimental, 
and endeavour to work out the most satisfactory methods 
of dealing with a difficult problem. 

The committee found that, while the well-to-do and 
the very poor are catered for, those with small means, 
though often in great need of help, have no provision 
made for them ; and it was on these old people that they 
decided to concentrate. Growth of the scheme has been 
handicapped by scarcity of suitable houses and of labour 
to convert them; but there are now four Hill Homes 
running, and a fifth about to open. 


FOR THOSE WHO NEED NURSING 


Since the aim is partly to experiment, the homes are 
run on slightly different plans. In every case the matron 
is a trained nurse, and one of the homes is in fact a nursing- 
home into which disabled or infirm old people can be 
moved when they become unfit for ordinary life. Here 
they are medically supervised, and nursed in bed if 
need be. If they need special investigation or treatment 
they are transferred to hospital for a time; one of them 
spoke warmly of her happy return “‘ home” after such 
an excursion. The bedrooms in this house are really 
small three or four bedded wards, very comfortable, 


1, Circular 49/1947. 
2. D.H.S. Circular 41/1947. 


with walls painted in light shades, and pleasantly coloured 
curtains to the cubicles. The old people busy themselves 
with needlework, or chatter sociably with their own 
group, to whom they become much attached. 


FAMILY LIFE 


There are two sunny sitting-rooms and much use is 
made of a terraced garden in the summer-time. The 
family atmosphere has been maintained: the home does 
not suggest a hospital. 

This principle of the family group holds in the other 
homes. One plan has been to fit a congenial little company 
together in a big comfortable room with an open (but 
guarded) fire, comfortable chairs, convenient tables, and 
the beds and dressing-tables of the party. Every resident 
sets out what possessions she likes on her dressing-table. 
There are no rules, except that anyone who cannot fit 
in to the life of the home is asked to leave. The committee 
have set their faces against the principle of ‘‘ safety first.” 
Except in the nursing-home, the old people come and 
go as they please ; if they lose their way there are always 
policemen to help them, and aphasic ones can carry 
their address in their pockets. If they want to risk going 
out in wet or snowy weather they are not prevented. 
The committee take the view that life, in order to be 
worth living, must be lived ; and unnecessary restrictions, 
designed to protect them, are as misplaced with the old 
as with anybody else. 

The houses have central heating, so the old people 
are not exposed to changes of temperature when they 
move about the landings or visit the rooms of their 
friends. In a home shared by both sexes, the dining-room, 
equipped with small tables, has an open fire as well as 
radiators ; here all the residents meet for meals. There 
are always more women than men, for women live longer ; 
but the mixed society is welcome to both, and in the case 
of one couple friendship ended in marriage. In one home 
five or six rooms are occupied by women, two or three 
by men, and one by a married couple. All the homes 
have a few single rooms. Many of the residents have 
only their old-age pension; these pay 28s. a week and 


In the garden. 
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retain 5s. for pocket money. All the residents 
pay something, up to a maximum of £3 3s. a 
week ; and all the houses reckon to be self- 
supporting, though this is becoming difficult 
for those charging less than 35s. weekly. 

One house is a residential club for educated 
women, some of whom furnish their own rooms. 
They arrange their own pursuits, which 
include bridge and music, though only three 
of them are under 80. The new home which is 
shortly to be opened is to be for men and 
married couples, and will also have some 
cubicles in which old people can stay for a 
time while their relatives are on holiday, or 
which they can use after coming out of 
hospital, until they are fit to go back to 
ordinary life. 

These homes seem a first-class example 
of the care of old people. The small home 
of 25-40 residents has a happier, more 
intimate atmosphere than can be achieved 
in a large institution. Throughout the country just now 
there are old people living dangerously lonely and 
neglected lives, as well as young people handicapped in 
their own development by the need to give close care to 
a single old relative. In both cases the old people could 
live more happily and fully in the company of a group 
of their contemporaries, while*the strength of the young 


A little mending. 


people could be used less extravagantly for the service 
of the community. Local authorities should be quick to 
adopt the principle of the small home, which though not 
new is not used nearly widely enough. 


THE LOCAL AUTHORITY’S PART 

One difficulty encountered by the Hill Homes is worth 
emphasising, for unless it can be removed it may imperil 
the whole scheme. If the pleasant family atmosphere of 
the homes is to be maintained it is essential that there 
should be some other haven for old people who become 
unsuitable for this type of care. Patients with delusions, 
sometimes of persecution, and those with senile dementia, 
for example, cannot be fitted into the plan; and it is 
inevitable that a proportion of residents will eventually 
become mentally incapacitated in these or other ways. 
The help of the local authority is badly needed in finding 
other quarters for old people in such straits; for if 
they are not withdrawn the character of the homes will 
gradually change, and instead of offering congenial 
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A party in one of the rooms, all aged 90-100. 


surroundings for sane and active old people they will 
become, like the old poor-law institutions, a limbo for 
those beyond all hope and understanding. The county 
in which the Hill Homes are situated in many respects 
takes the lead in public health ; but it so happens that its 
arrangements for the care of the old—owing to lack of 
buildings and staff—are defective ; and so far the authori- 
ties have not been successful in finding sufficient quarters 
for old people who deteriorate. If schemes of this kind 
are to develop as they should, local authorities must not 
only sponsor such homes themselves but encourage 
voluntary bodies to found them; and this can hardly 
be achieved unless the authorities will undertake the care 
of residents who become unsuitable. Under the National 
Health Service, the care of the sick and the able-bodied 
old people will be respectively in the hands of the regional 
hospital board and the local authority. Two-way 
traffic in and out of hospital, and transfer from one 
authority to the other, must be made as easy as possible. 


The Linen and Woollen Drapers 


Care on an unusually generous scale is offered to elderly 
members of the textile trades, or their old dependents, 
by the Linen and Woollen Drapers’ Institution and 
Cottage Homes. These houses, built on an open site at 
Mill Hill, include 129 cottages, a block of 20 flats, a rest 
home, and a nursing-cottage. Residents, elected by the 
board of management, must be over 60, must bring a 
medical certificate of good health on admission, and must 
be sponsored by some person well known in the textile 
industries. Though the cottages have increased in 
number since the estate was first planned in 1898, they 
have not kept up with the demand ; there is a waiting-list 
of some 90 people, many of whom have waited several 
years. 

The cottages are solidly built on lines in favour at the 
beginning of the century, and contain two or three rooms 
and a kitchenette. The rooms are sizable, with cream 
walls and sash windows. The only institutional touch 
is to be found in the dark brown paint used for most of 
the woodwork ; but in these days, when a sum of only 
£10 may be spent on repairs and redecoration of any one 
of the cottages, it is hardly possible to change, this 
serviceable if depressing colour. All the sitting-rooms 
have gas fires, and the kitchens are equipped with gas- 
cookers ; ‘ Ascot’ gas water-heaters are now being put in. 

Tenants of the cottages and flats pay no rent or rates ; 
they move in with their own furniture, and live the same 
sort of life that they would do in any private house— 
catering for themselves, looking after their own garden 
borders, having visitors, and going away to stay with 
friends. If their income is too small for them to meet 
their bills for food, fuel, and light, the board of manage- 
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ment grants them an appropriate allowance. The resi- 
dents are responsible people, and have not presented 
any problems by rash spending. Many of them are women 
living alone in cottages or in single-room flats, but there 
are some married couples, and often two friends will 
share a cottage. Each flat consists of a good-size bed- 
sitting-room with a gas-fire, and with a kitchenette 
opening from it; and the residents in this block share 
bathrooms. Some of the older cottages are without 
bathrooms, but baths—and plenty of hot water—are 
always to be had at the nursing-cottage. 

At the nursing-cottage there is one moderately large 
ward, with cubicles, for women, a smaller ward for men, 
and an isolation ward for a single case ; 11 patients can 
be received at a time, and since the nursing staff are 
able to visit and nurse convalescent patients in their 
cottages, this small number of beds proves adequate. 
A doctor visits the nursing-cottage three times a week, 
and besides treating the inpatients sees any other resi- 
dents who come for examination. Surgical cases are 
transferred to one of the neighbouring general hospitals. 
The nursing staff consists at present of the matron, a 
trained sister, and three assistant nurses, two of whom 
have had mental-hospital training; and a second 
trained nurse is to be added to the staff. Residents pay 
nothing for medical and nursing attention, but if they 
move into the nursing-cottage for treatment they pay 
15s. a week for their board: there are no other charges. 

Much supervision naturally falls to the matron, who 
has quarters in the central bujlding and is on friendly 
terms with the residents. Housework in the cottages is 
done by the residents themselves ; and plans are on foot 
to establish a home-help service. Old people who cannot 
look after themselves—mostly widowers, or old people 
with infirmities—live in the rest-home, and are given 
complete service. Their rooms, each with its own gas- 
fire, are furnished for them as bed-sitting-rooms, and 
cleaned by the staff; their meals are prepared for them 
and served in a common dining-room ; a warm common 
lounge, with wireless and plenty of easy chairs, has some 
of the quality of a club. 

Apart from life in the rest-home, there is little com- 
munal life in the estate. There is a good hall in the central 
building, suitable for concerts and whist drives, but this 
has not been used since before the war. Plans are now 
being made to use it again, but for the most part residents 
prefer to follow their own interests, joining in the church 
or social activities of the neighbourhood and visiting 
chosen friends in or outside the homes. Though the 
Linen and Woollen Drapers are entirely responsible for 
developing and supporting the cottages, the residents 
are never made to feel that they are recipients of charity, 
and certainly never entertain such a notion themselves. 
They have worked for the textile industries in the past, 
and now feel they are receiving their due. Mr. Donald 
Cave, the secretary of the institution, suggests that 
the example of the Linen and Woollen Drapers should be 
followed by other industries: if each took care of its 
own, much distress among old people could be prevented. 


Worthing Council of Social Service Homes 


Two similar voluntary homes are sponsored by the 
Worthing Council of Social Service. One of them— 
the Church Walk Home—is for old people who have 
nothing but the 33s. a week they derive from the old- 
age pension and their public assistance allowances. 
As in the Hill Homes, they pay 28s. a week and keep 
5s. to spend, and these contributions are sufficient to 
keep the home running. The comfortable house in a 
quiet sunny street was left to the council, and the gracious 
solid furniture was also a bequest. Here two or three 
old people share each bedroom, but instead of living in 
their rooms, as the residents in’ the Hill Homes do, they 
share a warm and comfortable common-room, well 


stocked with easy chairs. The sunny french window 
opens on a small paved terrace where there is a garden 
seat, with a pleasant garden beyond. The home is 
small, taking only 14 residents, and the dining-room 
with its two shining family tables will seat them all 
comfortably. Electric stoves set high on the walls of 
their bedrooms are directed downwards to warm the 
air; they are turned on by the matron from a-master- 
switch for half an hour or so before the old people 
go to bed, and before they get up in the mornings. 
Mrs. Bernard Methold, the secretary of the council, who 
has had much to do with the work of founding the homes, 
finds that if they keep the old people warm they keep 
them well. Every room has its own washbasin, with 
running water; and though there is not room for 
separate wardrobes and chests for everybody, each resi- 
dent has her own share of hanging-space and drawers, 
and space to put out the photographs and ornaments 
she likes. 

The residents are carefully chosen, and taken for a 
while on probation before they are finally accepted. 
If they fall ill they are visited by one of two honorary 
medical officers, and if necessary sent into hospital. 
Colds and trifling illnesses are nursed by the matron, 
who is on the State register. Her work is catholic, for 
besides looking after the welfare of her old people she 
cooks their meals, and manages the house with the 
help of daily cleaners. Some of the old people in this 
house have foot troubles, for which an honorary chiro- 
podist attends them. They help with the sewing and 
mending, make their beds and dust their rooms, and, 
if they wish, give a hand with table-laying, washing-up, 
or other light jobs. 

The second home, the Caer Gwent Club, which had 
only been open about a month when visited, is much larger, 
being capable of taking 24 residents. At present there 
are 18, and the number will not be increased until a 
fire-escape to the top floor has been completed. The 
club is designed for people with an income of two to three 
pounds a week, and every resident pays £2 2s. weekly. 
This comprehensive fee covers all essential needs. Each 
resident has a room to herself in which she may, if she 
wishes, place her own furniture. Every room has a 
radiator, and some at present have gas-fires, but these 
are to be replaced by electric convection stoves which 
can be plugged in wherever they are needed. Since they 
have no exposed wiring and are too solid to be knocked 
over, these stoves are specially appropriate for use in a 
home where old people have rooms to themselves, 
though of course they are not as cheerful to look at as 
the open fires of the Hill Homes. The club has two 
comfortable common-rooms where the residents can meet 
and talk, play cards, or listen to the wireless. So far 
there is only one man among them, but it is hoped that 
others will join him when the remaining rooms are 
opened. The big dining-room has small tables; but 
its Edwardian stained glass windows unfortunately 
give it rather a sombre air. The garden of this house is 
particularly pleasant and well kept, with wide sunny 
lawns, and plenty of flowers and trees. The matron— 
again a State-registered nurse—has non-resident domestic 
staff to help her, and is shortly to have a resident cook. 
She was formerly the matron of the first home, so she 
brings good experience to this new venture. The residents 
have hardly settled down to their new life yet, but they 
expressed pleasure in the comfort of the home. 


Messrs. Sharp and Dohme Ltd., of Hoddesdon, Herts, have 
issued a revised version of their coloured chart “* Characteristics 
of Certain Sulphonamides.”” The chart measures 17 in. 
11 in. and summarises the main pharmacological and thera- 
peutic data of six widely used drugs in a convenient form for 
reference. It will be sent free of charge to any doctor 
applying. 
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Reconstruction provided with any adequate data regarding the staffing 


THE NURSING CRISIS 
State Examinations and the Training School 


FROM A CORRESPONDENT 


THE nursing world today presents a strange scene. 
There is a great crisis, beyond all question; many of 
our publicly provided hospitals are so short of nursing 
staff that a large proportion of beds have had to be closed. 
Contrariwise the great voluntary hospitals still have 
waiting-lists, and the total number of nurses qualifying 
has risen appreciably since pre-war days, from 9000 to 
13,000 per annum. 

A strange medley of remedies are proposed. The 
reinstitution of an examination for entrants, and control 
of the assistant nurse, is advocated by the General 
Nursing Council. The Ministry of Labour intensifies 
its publicity campaign inviting the help of all and sundry, 
and there is talk of a two years’ basic training for every- 
one alike. Still the crisis remains and the Ministry of 
Health faces the difficult task of obtaining the staff 
required for the expansion of the hospital services. We 
have somehow, it seems, lost our way. 


IN HISTORICAL PERSPECTIVE 


As every schoolgirl knows, hospital nursing was 
until the middle of the last century undertaken by 
untrained women ; some, perhaps most of them, with a 
natural aptitude for the work, but including also many 
who brought discredit upon their calling. Then came the 
training schools of the Nightingale era, which eventually 
brought the leading hospitals so many probationers 
that these outnumbered the trained staff and under- 
took the greater part of the actual bedside nursing. 
Once trained they went out to spread the Nightingale 
gospel up and down the hospitals of the land. 

These schools were essentially for the training of leaders 
and pioneers; they developed a high standard of 
selection appropriate to the object they had in view ; 
and their trained nurses earned, wherever they went in 
hospitals and in the world at large, a reputation that 
gave to hospital nursing a distinctive character and a 
high social status in the community. This in turn played 
its part in attracting others. As the years passed, more 
and more hospitals set up training schools, until at last 
it became an accepted practice that a hospital with 
pretensions to being a general hospital of any size main- 
tained its training school and looked to the body of 
student nurses to undertake the greater part of the bed- 
side nursing. The process was carried still further with 
the upgrading of many of the hospitals belonging to the 
guardians and (since 1930) to the local authorities. 

In practice, however, as the training schools multiplied, 
changes inevitably occurred. Looking back it is only 
necessary to trace the course of events to see that the 
very process of multiplication of training schools should 
have dictated a modification of the object and therefore 
of the standards of selection and attainment. The 
primary object of the average training school was no 
longer to train leaders but to train the rank and file. 
Two alternatives were then open: either the general 
standard could be modified to meet the needs of the far 
larger proportion of the community passing through the 
training schools, and special additional courses could be 
devised for the future leaders ; or provision could be made 
for a wide range of selection and achievement within a 
loosely organised system. In fact, however, the matrons 
of the principal hospitals in the last generation with 
great unanimity set their faces against anything which 
might be regarded as lowering the standard of nursing 
in which they had themselves been trained. They thought, 
perhaps naturally, of their own hospitals and of the 
effect of any changes upon them, and they were not 


agg 


needs of the more backward institutions. 

Training and staffing, although bound inextricably 
together by the apprenticeship system upon which our 
hospitals were conducted, became divorced at the top, 
and the problem of staffing was left in the air. It fell 
back upon the individual hospitals. Where the matron 
could not find students of the standard required for State 
registration, she was free to do her best with untrained 
staff—the modern equivalents of the nurses of the old 
pre-Nightingale days—and girls below the age limits 
required by the training schools. 

STATE REGISTRATION 

The stamp of official approval had in 1919 been con- 
ferred on these tendencies by State registration, and the 
establishment of the General Nursing Council and its 
examinations. Is it possible that we are today paying 
the penalty for something that went wrong in 1919 ? 

The younger generation today take State registration 
for granted, and many are scarcely aware that it was 
preceded by some thirty years of controversy. It had 
been advocated as a means of improving the status of 
the profession, and of protecting the public from incom- 
petent persons calling themselves nurses. Miss Night- 
ingale’s vote had been against it, and the project had 
caused her deep anxiety. But she had died in 1910; 
and when State registration was carried in 1919, opposi- 
tion had weakened. At a time when there was a surge 
of feeling in favour of votes for women and all that went 
with the vote, it was generally felt that registration 
would help to establish nursing as a profession comparable 
to medicine. The example set in this country was 
widely followed abroad. 

What actually happened? It was never practical 
politics to provide that all nursing should after a specified 
date be undertaken only by State-registered nurses. 
Since many hospitals and nursing-homes had to continue 
to rely on untrained nurses for their rank and file, one 
of the major objects, that of protecting the public from 
the untrained nurse, was at once lost sight of; and 
State registration became almost an end in itself. 

An attempt to retrieve the omissions of 1919 has led 
in the last year or two to the Act now on the statute- 
book to control the untrained nurse by providing for a 
roll of existing assistant nurses, together with provision 
for a two¢year practical training in future. No-one is 
to be allowed to use the title “‘ nurse ’’ who is not either 
a State-registered nurse or: an assistant nurse. The 
conception is reminiscent of that of 1919. If we could 
be sure that the two categories of trained nurses would 
together provide enough nursing staff for all our needs, 
there would seem to be no cause for anxiety. Such is, 
however, far from being the case. The new two-year 
training for the assistant nurse is an experiment, and 
no-one knows whether the effect of the two Acts taken 
together will not be to keep out of nursing many women 
of a kind who have hitherto lent a useful hand, and whose 
help can ill be spared now. 

CASE AGAINST PRESENT SYSTEM 

Nobody will wish to deny that much has been 
achieved since 1919 in raising standards in backward 
training schools, and it is unnecessary to expatiate on 
the more obvious advantages that have followed. On 
the other hand, the case against the present machinery 
of State registration is very strong. First it is confronting 
the léss fortunate hospitals with an impossible dilemma ; 
either they must go short of staff, and so further aggra- 
vate their shortage, or they must employ for nursing 
work women called by some other name than nurse. 
Secondly, the imposition of a uniform standard prevents 
the individual training school from adapting its require- 
ments to the type of woman available to it, and is thus 
a@ primary factor in the high wastage-rate of potential 
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nurses. Thirdly, concentration of attention upon the 
attainment of State registration induces in the nursing 
hierarchy an attitude of having little or no use for those 
who cannot make the grade; and this may underlie 
much of the tension between the trained staff and the 
student nurses. We cannot rule out the possibility that 
nursing has suffered, as Miss Nightingale predicted, from 
a tendency to exalt examinations at the expense of the 
fundamental things. Are we still getting the same pro- 
portion of able women of the right kind to take up nurs- 
ing in their late twenties and early thirties—the women 
who can bring to nursing so much that it needs? And 
if not, has not the emphasis upon examinations a good deal 
to do with it ? 

These considerations, taken together with the gravity 
of the staffing problem of today, are sufficient to call in 
question the whole policy pursued since 1919. 

AN ALTERNATIVE 

An entirely different approach was surely possible— 
the encouragement by the State of the training schools 
by means of a system of grants in aid. This was the 
approach adopted by the State (also in 1919) in its 
attitude to the universities. By means Of grants from 
the Exchequer, coupled with a system of visitation to 
ascertain their needs, the State has enabled the uni- 
versities and the various colleges greatly to increase the 
number of graduates, while at the same time leaving 
them to select students for themselves, and to determine 
the standard required for the award of a degree. 

Let us suppose for a moment that in 1919 central 
action in nursing had followed this analogy, and that 
instead of an examining body there had been set up a 
mechanism similar to that of ‘the University Grants 
Committee, with substantial funds at its disposal to 
help all recognised training schools for nurses. Would 
it not have been immediately apparent that one of the 
most pressing needs was financial support for the training 
school, which would set it free from dependence upon the 
hard-pressed hospital budget ? Miss Nightingale, it 
may be remembered, set great store by the financial 
independence of her school at St. Thomas’s, and the 
obvious advantages of such a plan—adequacy of staff for 
teaching, and adequacy of accommodation—need no 
emphasis. A system of grants would have given such a 
central body a real control over standards, without 
the disadvantages which are attached to the present 
system of State examination ; and it would have been 
a control of a positive rather than of a negative kind, 
progressive rather than static. 

Faced with a sense that standards are slipping back 
rather than rising, the General Nursing Council of today 
turns to the imposition of test examinations for entrants, 
and the elimination of the smaller training schools— 
both steps which are likely further to embarrass the 
hospitals in their search for staff. In a similar situation 
a body such as we have envisaged, with funds at its 
disposal, would concentrate its attention upon the weaker 
schools, their needs and handicaps. Its first thought 
would be for the number and quality of their teaching 
staff, and it would not forget facilities for the training of 
the teachers. Has not nursing suffered from the failure 
to provide any adequate central funds for the training 
not only of sister tutors but of ward sisters, and all 
others whose work includes teaching ? It may well be 
argued that the defect is traceable to the fact that 
recognition of nursing in 1919 took the form of the 
creation of a licensing body, rather than that of one 
possessing the financial and other powers necessary to 
transform a system of apprenticeship into a professional 
training. 

RIGHT USE OF CENTRAL MACHINERY 

The neglect in 1919 to provide the funds needed was a 
failure of imagination in regard to the real nature of the 
need. It is surely to this rather than to any other source 
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that we must attribute the frustration in which we now 
find ourselves. 

What nursing needs today is relaxation of uniformity. 
There has been a divorce between training and staffing. 
The way to bring them together again is surely to place 
the emphasis back on the individual hospital and the 
training school, and to use the central machinery to help 
and encourage, rather than to regulate and restrict. 


Special Articles 
GENERAL MEDICAL COUNCIL 
PRESIDENT’S ADDRESS 

OPENING the 171st session of the council on June 3, 
Sir HERBERT Eason, the president, spoke with deep 
regret of the death of Mr. Douglas Bartley, legal assessor 
since 1927, and announced that Mr. Reginald Vaughan, 
K.C., had agreed to act as legal assessor during the present 
session. Of those leaving the council Lord Hacking 
had served as Crown nominee for fifteen years, being 
succeeded by Mr. J. J. Robertson, M.p. for Berwick and 
Haddington. The ever-increasing burden cast upon 
him by developments in the relations between medicine 
and the State had made it impossible for Sir Wilson 
Jameson any longer to give his time to the business 
of the council. ‘‘ In his short but memorable term of 
office,’ said the president, *‘ Sir Wilson proved himself 
a worthy successor to the several distinguished chief 
medical officers who have preceded him here. He has 
left an indelible impression on the rules for Diplomas in 
Public Health which, as chairman of the Public Health 
Committee, he presented to the council in 1945; and 
...on the recommendations as to the Medical Curriculum 
which the council adopted in February. We shall all 
miss Sir Wilson’s great experience in all matters affecting 
our profession, his wisdom, and his sound political sense.’’ 
His place as a Crown nominee was being taken by Dr. 
G. A. Clark, representative of the University of Sheffield 
since 1938, in which capacity Dr. Clark was succeeded 
by Dr. J. G. MeCrie, who will shortly take office as full- 
time dean of the Sheffield faculty of medicine. The 
vacancy caused by the death of Sir Kaye Le Fleming 
had been filled by the election of Dr. J. A. Brown, of 
Birmingham, as a direct representative of the medical 
profession in England. As an additional member of the 
council under the Dentists Act, 1921, Mr. Adam Cubie 
was followed by Mr. Duncan MacGregor. 

Speaking of the Recommendations as to the Medical 
Curriculum,! over 2000 copies of which have been 
circulated to the licensing bodies and medical schools, 
the president remarked that these would no doubt 
receive attentive consideration. 

‘** But I should like once again, on behalf of the council, 
to emphasise that the last thing which the council would 
wish to do, even if they had the power, which they have not, 
would be to impose on bodies and schools either a uniform 
curriculum or a uniform method of teaching the subjects 
which the curricula in the several schools include. On the 
contrary, as is pointed out in the introduction to the 
recommendations, all that the council are attempting 
to do is to indicate to bodies and schools what should be the 
minimum content of any curriculum designed primarily 
for students who intend to enter general practice, while 
leaving bodies and schools, subject to the observance of 
that minimum, to interpret the recommendations in their 
own way and in accordance with their individual views and 
experience.” 

In conclusion the president expressed the thanks of 
the council to those who, as chairmen of the committees 
concerned, bore the brunt of the arduous task of preparing 
the recommendations. These were Prof. R. J. Brockle- 
hurst, chairman of the Committee on Pre-medical 
Studies, who was also called to the chair at the meetings 
of the Education and Examination Committees at which 
the conclusions of the Curriculum Committees were 
adjusted for submission to the council; Prof. H. R. 
Dean, chairman of the Committee on Pre-clinical Studies ; 
Sir Leonard Parsons, chairman of the Committee on 
Clinical Studies; and Sir Wilson Jameson, chairman of 
the Committee on Social Medicine and Public Health. 


1, See Lancet, May 3, p. 599, 
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In England Now 
A Running Commentary by Peripatetic Correspondents 
HAVING at last visited Eire I can now reveal that 
it is a country of wide straight roads, ass-carts, and 
beshawled women; of bare-footed and undernourished 
children; of humble indigence and evasive answers ; 
of mingled friendliness and suspicion; of teetotal bar- 
maids; of single-track railways; of abundance of food 
and drink for those with the means to pay for them, and 
a lack of most other material comforts; of dogs and 
priests; of ruins, squalor, and desuetude; of great 
natural beauty ; of too much peace ; of brooding sadness 
and listlessness. Mirabile dictu., we saw no rain in Hire. 
Neither did we see a blood-horse, a foxhound, or a game 


bird. 


The man who travels by air today will enjoy the part 
of his journey that he spends in the air. He will find 
modern transport planes fast, safe, and comfortable, 
the pilots skilled, the crews attentive, the food excellent. 
If he is undertaking a one-stage journey he will be unlikely 
to suffer inconvenience. But if he is on a longer journey 
which toyches several countries in transit he will find a 
very different state of things. For every hour that he 
spends in comfort in the air he will spend forty minutes 
on the ground subjected to every discomfort and indig- 
nity. He will rise three hours before the plane is due to 
take the air, and he will normally spend three hours 
after it touches down before he enters his hotel room. 
Even though the day’s flight is only four or five hours he 
must still wake before dawn and wait about in the night 
air. 

Further, he is made to realise that the purchase of 
an air ticket in itself transforms him from a harmless 
citizen into an international suspect. For every country 
at which his plane may possibly call, even for half an 
hour to refuel, he must obtain a visa and pay for it, and 
must fill up a questionnaire saying why he, wishes to visit 
that country and when he was there before, and must give 
all details of his past life and evidence of multiple inocula- 
tions. Whenever on his journey he comes down in a 
fresh country, he must stand with his fellows in a queue, 
and trickle slowly, very slowly, past a group of officials. 
The more backward and therefore aggressively nationalist 
the country, the more irritating will be the inquisition, 
even to the entering longhand into a ledger of every 
detail of every passport down to the colour of eyes and 
hair, the inquiry into his day-to-day movements for 
the previous fortnight, and the examination by a health 
official. If he is due to stop the night he must in addition 
pass through the Customs and have his money counted 
and entered on his passport. Finally he is driven ten to 
twenty miles to a hotel, where he i8 billeted with one or 
two other fellow-travellers in one of the less good rooms 
and treated with all the civility that a non-paying guest 
usually receives. After a few hours’ sleep he is roused 
again at 4 a.m., to face the same long drive and pass 
through the same currency control before he resumes 
once more his seat in the plane. 

At every major stop he must, in addition, face the 
uncertainty as to whether he will, in fact, continue on 
his journey at all. To the humble traveller the word 
‘* pRIORITY ’? looms large. Anyone on an important 
mission, anyone with political pull—in some countries 
anyone who has distributed backsheesh in the right 
quarters—may displace him, and he may be stranded 
at some out-of-the-way island or junctional airport, 
short of money, unsuitably dressed, to wait for that 
indefinite opportunity when a plane shall come along 
with room to take him farther on his journey. 

When his route involves a change from one air line 
to another his troubles increase. Competing services 
take a delight in disclaiming all responsibility for the 
bookings made by other companies on their planes, and 
the unfortunate traveller may find himself faced with 
the choice of abandoning hope and travelling for a week 
by land or sea to his destination twelve flying hours 
away, or seeing his name go to the bottom of a list 
already filled up for a week or two ahead. Those who 
are skilful in the use of bluff, threats, entreaty, or palm-oil 
may get into the air; the meek inherit the earth. 
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This is all very wrong. What should be the pleasantest 
form of travel is now the most harassing, for reasons 
which are none of them inherent in flying and which 
could all be removed. Here are a few suggestions from 
one who is recovering from a series of journeys. 

1. Priorities should be abolished altogether. Govern- 
ments, services, businesses, and wealthy individuals 
who require air transport at short notice should hire 
special planes for the purpose. 

2. There should be a firm liaison between all air lines, 
so that a traveller can book from the start to the finish 
of a complex journey and be sure of a connexion at each 
stage, and an allotted seat in a specified plane. . The 
scramble for seats that is often seen at night stops could 
be avoided by giving passengers a seat for the duration 
of their trip, and allotting seats before emplaning to 
those who join at intermediate stops. 

3. The time-table on the ground should be drastically 
revised to cut out delays. At present an average of three 
hours elapses between the summons and the start, 
much of it spent waiting because officials have not yet 
arrived, standing in interminable queues because they 
are not numerous enough or efficient enough, waiting for 
planes that are not yet fuelled or warmed up. A passenger 
should be able to drive up to the aerodrome half an hour 
before the advertised time of departure, get weighed, 
and go straight to his allotted seat. 

4. An agreement should be reached between countries 
on the main air routes to cut out all formalities that are 
purely irritative, and to cut out many of them altogether. 
At one part on the route to the Far East the flying-boat 
stops for an hour, and while it is refuelled the passengers 
are taken to a raft moored on the river for a cup of 
coffee. They do not go ashore, but they must line up 
to have their passports examined and their inoculation 
certificates checked up. Such a formality has no appre- 
ciable purpose beyond that of bloody-mindedness. 

5. Hotels should be established at all important transit 
aerodromes and treated as extra-national territory. If 
passengers are confined to the building and checked only 
if they leave it, the formalities which make air travel 
wearying and exasperating can be cut out without risk. 
The structure and furnishings could be of the simplest, 
but each passenger should have a room and a bath, and 
there should be facilities for writing and posting letters 
and sending telegrams, and a few shops. While adjacent 
to the aerodrome, the hotel should be away from the 
refuelling site and the main runway; one otherwise 
excellent air hotel is made impossible because planes tune 
up their engines all night outside the bedroom windows. 

6. In flight, some small improvements would add to 
the interest of the traveller. Every purchaser of a ticket 
on these long-distance routes should be sent a written 
résumé of the main parts of the itinerary, to enable him 
to shop and pack for the journey. He should be told 
what extremes of temperature will be encountered, and 
what facilities there are for having linen washed. He 
should be given advice about money—e.g., travellers’ 
cheques are of little value during the journey and B.O.A.C. 
currency coupons are essential. He should be advised 
on drugs—e.g., attacks of “ tropical tummy” are very 
common, for which sulphaguanidine is an immediate and 
the only useful remedy. He should be warned that a 
fountain-pen cannot be used during flight. The passen- 
gers are naturally interested in the performance of the 
plane and the country over which they are flying; so a 
large-scale map of the day’s course should be on the wall 
of the cabin, and a compass and air-speed indicator 
should be on the forward bulkhead. Writing-paper with 
the ship’s name should be provided. An illustrated 
travel book of the route should be on sale, explaining the 
geographical and historical features of the country below, 
the climate and agriculture that account for the land 
features and the buildings on the ground; and the weather 
and trading or fishing habits that have produced the rigs 
that are seen in the harbours. 

* * * 


If you can’t call an unregistered nurse “‘ nurse’’ (as you 
won’t be able to after Dec. 31) what the dickens can you 
call her? ‘ Miss Smith,” perhaps? Surely not. But 
already the nursing-homes have solved this one. They 
call them all *sister,””’ which to most of us indicates a 
very superior person indeed 
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Letters to the Editor 


DENTAL CARIES 


Str,—Reduction of activity below a_ physiological 
minimum leads to atrophy in bones, muscles, peripheral 
nerves, and any organ physiologically connected with 
mechanical functions. The teeth being part of the bony 
skeleton, it is reasonable to suppose that they, like bone 
react to such disuse with demineralisation and atrophy. 
For various reasons these changes cannot readily be 
demonstrated in teeth, by either radiography or chemical 
analysis ; but the effects of disuse can be estimated from 
a world-wide survey of different races living under 
different dietetic and other conditions. In making this 
survey several factors possibly responsible for caries have 
to be considered. 

Mineral Deficiencies.—Poor teeth are found in parts 
of New Zealand with a low calcium level in the water, 
in parts of England with a medium calcium level, and in 
parts of South Africa with a high calcium level. Good 
teeth were found among natives in Alaska regardless 
of low or high calcium or phosphorus intake. There 
appears to be no correlation between calcium and 
phosphorus intake and immunity from caries.' ? 

Fluorine Deficiency.—In South Africa, Kenya, and 
Australia dental decay is prevalent among the white 
people, while the non-assimilated natives of the same 
places are hardly affected, though using the same 
drinking-water. Tea has a high fluorine content but does 
not prevent caries in the English. 

Poor Mouth Hygiene.—Filthy mouths are often free 
from caries, and no relation is in fact apparent between 
oral hygiene and caries.* * Thesincidence of toothbrushes 
is often in inverse proportion to that of sound teeth. 

Inadequate Sunshine.—In regions with much sunshine 
the teeth may be comparatively good (southern U.S.A.) 
or very poor (South Africa, Kenya, Australia), and in 
regions with little sunshine the teeth may be good 
(Eskimos, Maoris in southern New Zealand) or poor 
(England). 

Hereditary Factors.—The countries with the worst 
dental conditions are all inhabited by people of British 
stock, but a racial influence is disproved by the fact 
that natives in any part of the globe who fully adopt 
British food habits acquire dental caries to the same 
degree as the British. It appears that all human races 
are equally susceptible to dental caries. 

Vitamin Deficiencies.—In New Zealand, which has the 
highest caries incidence in the world, butter, milk, and 
fresh fruit are abundant, and the population has very 
good health apart from its teeth. Investigations in the 
Kangra district of Northern India, where severe mal- 
nutrition, rickets, and osteomalacia are extremely 
prevalent, showed that almost perfect teeth were 
compatible with severe rickets. In American prisoners- 
of-war released from Japanese prison camps after 
suffering from long-continued multiple vitamin defici- 
encies and severe malnutrition the number of carious 
teeth was less than that of the same age-group living 
under normal conditions. * 

Overuse of Refined Carbohydrates, especially starch.— 
In central and southern Europe, where the teeth are 
comparatively good, the food is rich in refined carbo- 
hydrates. In New Zealand, with the worst teeth in the 
world, proportionally more proteins and less starch are 
consumed than in most other countries, the diet consisting 
mainly of meat, eggs, milk, and cheese. On the other 
hand, protein cannot be held responsible for dental caries, 
because the Eskimos, who live almost entirely on meat, 
have sound teeth. 

Too Much Sugar.—In central Europe, where meals 
ordinarily conclude with a cooked sweet dish, teeth are 
fairly good. Negroes in the West Indies, who habitually 


1. Aare Dental Association, Dental Caries, New York, 1941, 
p. 160. 
2. Siegel, E. H., Waugh, L. M., Karshan, M. Amer. J. Dis, Child, 
1940, 59, 19. 
s MT J. J., Friesell, H. E., Trescher, M. O.. J. dent. Res, 1932, 
759 


. Cotton, W. A. J. Amer. Coll. Dent. 1939, 6, 65. 

" — Dental Association, Dental Caries, New York, 1941, 
» 90. 

6. Morgan, H. J., Wright, I. S., von Ravenswaay, A. J. Amer. 

med, Ass, 1946, 130, 995. 
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chew sugar-cane, have excellent teeth. The sugar con- 
sumption per head is higher in North America than in 
England, yet American teeth are much sounder. 

Dental Disuse.—In New Zealand dental disease is 
rampant among the British population and among those 
Maoris who have adopted a British diet, but is rare 
among Maoris keeping to their traditional diet. As 
already indicated, the British diet in New Zealand shows 
no obvious deficiency, but a striking characteristic of 
the food as eaten is its softness. Almost all of it can be 
swallowed without mastication: the meat is thinly cut 
and taken in small pieces that may or may not be chewed ; 
the breadcrust is usually removed and thrown away ; 
and proper use of the teeth is considered bad table- 
manners. 

Food eaten with the aid of cutlery rarely requires real 
mastication, and in civilised society the number of solid 
foods eaten without cutlery is small. By far the most 
prominent of them is bread, and it is interesting to 
compare the dental conditions in various countries in 
relation to the customary thickness of slices and the 
types of crust: 


Country Thickness of slices Crust Teeth? 
Australasia /s in. Soft Very poor 
England ae in. Soft Poor 
United States . . "/3—"/s in. Mostly soft Fair 
Central and East- 

ern Europe .. '/,-*/q in. Tough Good 
Italy 1'/,—2 in. Tough Very good 


Prevention of Caries.—In osteoporosis or bone atrophy 
there is ‘‘ abnormal pcrousness of the bones by the 
enlargement of the Haversian canals and by the formation 
of cavities; the atrophic changes, in many instances, 
are caused solely by disuse.” * I suggest that the patho- 
logical condition underlying dental caries is similar—a 
disuse odontoporosis. If so, the importance of tough food 
for the teeth lies in the prevention of decalcification from 
disuse, and not in its detergent action, which is limited 
to a fraction of the tooth surface and affects least the 
places where food lodges and ferments. In primitive 
peoples with a low caries incidence the teeth are often 
very dirty; the incidence of salivary calculus and of 
dental plaques may be high® and the bacterial flora in 
the mouth abundant. Frequent and careful cleansing of 
the teeth does not appreciably diminish caries: the 
toothbrush is ubiquitous and victorious, but caries 
flourishes more than ever. 

The accepted modern nutritionally sound diet, with 
well-balanced minerals, vitamins, and calculated ingre- 
dients, seems to have no bearing on immunity to caries. 
This is in line with the well-known fact that an increased 
supply of minerals and vitamins cannot remineralise a 
bone decalcified from disuse; it can be done only by 
active use of the limb. Similarly, the prevention of dental 
caries requires the addition to the diet of tough matter. 
The addition of some hard breadcrust (old Swedish or 
Italian type bread) to the daily diet would suffice to 
maintain fairly good teeth with a reasonably low caries 
incidence. Carrots, celery, apples, and fruit generally 
are of little use in this regard ; biscuits, cracking hard 
food, and toast are still less suitable ; while chewing-gum 
is too elastic and soft. Chewing of sugar-cane has been 
found useful in the treatment of odontoporosis, but great 
care must be taken at first, because some of the atrophic 
teeth may break. If rice is the staple food the prevention 
of caries demands the consumption of undercooked rice, 
leaving the grinding of the grains to the teeth. Where 
this is the custom, as in parts of the Philippines, the teeth 
are excellent ; whereas in parts of China, where the rice 
is well cooked, the teeth are poor. 

After a lifetime of chewing the teeth may be ground 
down and shortened, as in old horses, but are free from 
caries. In fact attrition and dental caries occur in inverse 
relationship ; they usually exclude each other, except 
when the attrition reaches the pulp cavity and further 
chewing becomes painful. 

Conclusion.— Reviewing the factors commonly blamed 
for endemic dental decay—such as mineral deficiencies, 
fluorine deficiency, pogr dental hygiene, inadequate 
7. Neumann, H. H. J.R. Inst. publ. Hlth Hyg. 1946, 9, 373. 

8. Campbell, W. C. A Text-Book on Orthopedic Surgery, 
Philadelphia, 1930, p. 474. 
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sunshine, constitutional factors, vitamin deficiencies, and 
overuse of starch and sugar in the diet—I conclude that 
they have little effect on endemic dental decay, and do 
not explain its peculiar geographical distribution. The 
consistency of the food, the table-manners of the people, 
and the extent to which cutlery is used are far more 
important. 

The disuse odontoporosis which leads to dental caries 
can be prevented—and to some extent treated—by 
restoring to the teeth their proper work of chewing. 
Though there is little immediate hope of getting the 
white man to eat tougher food generally, this major 
deficiency of modern diets can be largely corrected by 
adding sufficient ‘‘ toughage ’’ to what we eat. 


St. Albans, New York. 


H. H. NEUMANN. 


STORIES OF ENDOCRINE RESEARCH 


Sir,—Important discoveries have often been fortuitous. 
In his Addison lecture Professor Dodds said that 
Minkowski revealed the relation of the pancreas to 
diabetes when he successfully performed pancreatectomy 
as assistant to von Mering, who was interested in protein 
digestion. 

I had the good fortune to meet Minkowski in Wies- 
baden, shortly before his death, and one night after 
dinner he told me how it happened. It was Hoppe- 
Seyler (then professor of physiological chemistry at 
Strasbourg) who made the remark that,the man who 
could remove the pancreas from an animal and keep it 
alive would learn much about digestion, but it had been 
tried many times and no-one could do it. There ensued 
a brisk discussion among the junior members of the 
school after Hoppe-Seyler had left on holiday, and 
Minkowski said that he could do the operation. There- 
upon a bet of 20 marks was made that he could not. 
He did it, and it was while they were drinking beer 
bought with the 20 marks and contemplating the dog 
running about the laboratory yard that he noticed how 
often the animal urinated and how a cloud of flies settled 
on the urine. It was then that he tested the urine and 
found sugar. When I asked Minkowski what part 
von Mering had in all this he said: ‘‘ Oh, it was his dog.” 

That I should not be charged with the encouragement of 
betting and the drinking of beer for the promotion of 
scientific discovery, I think it proper to remark that in 
my judgment neither a good bet nor beer is a necessary 
prelude. Pasteur said that chance favoured the mind 
that was prepared. 

Of the truth of Minkowski’s story I have no doubt, 
for Naunyn in his memoirs says that Minkowski and 
von Mering had an argument whether a dog would 
survive extirpation of the pancreas and “ Mering 
throughout the time he was in Strasbourg never did a 
pancreatectomy or even attempted it.”’ 

Birmingham. A. P. THOMSON 


Sir,—I have read with interest the account of the 
Addison lecture by Professor Dodds, in your issue of 
May 24. 

I was particularly interested in his description of the 
steps which led to the discovery of pancreatic diabetes 
by Mering and Minkowski. Both were at one time 
assistants to Bernhard Naunyn, professor of medicine 
at Strasbourg, from whose account it appears that 
Minkowski was mainly responsible for the discovery 
of the connexions between diabetes and the pancreatic 
gland. The following is a translation from page 457 of 
Naunyn’s Memoirs, published in 1925: 


‘* The experimental research on diabetes received a great 
impetus through the discovery of pancreatic diabetes by 
Mering and Minkowski. They had discussed pancrea- 
tectomy. Mering defended Claude Bernard’s dogma that 
animals did not survive pancreatectomy. Minkowski, 
however, said that it was possible in dogs. I was asked 
my opinion. I said, if one has been able to remove the 
liver, one should be able to remove the pancreas; and if 
geese can survive the former, dogs should survive the 
latter. The next day Minkowski carried out his first 
pancreatectomy, in my laboratory; Mering assisted and 
went on leave. When he re-entered the laboratory 24 hours 
later, Minkowski could already inform him that the dog 
had a severe diabetes with 5% sugar. By the way, Mering 
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throughout the time he was in Strasbourg never did a 
pancreatectomy or even attempted it. He. certainly never 
took part in the elaboration of the findings.” 


Leicester. F. E. ROSENTHAL. 


DEATH IN THE FIREPLACE 

Smr,—Dr. Leonard Colebrook in your issue of 
March 22 suggested an improvised grill guard fitted to 
the ordinary domestic electric heater, to reduce the 
possibility of clothing coming into contact with the 
heating element. 

A guard of this type appears to be standard, if not 
compulsory, on all domestic heaters used in Germany. 
The _ illustration 
shows a_ typical 
heater used in the 
home. The wire on 
grid is kept in a one 
position by being 
placed underneath 
a thin metal strip 
at the top and 
fitted loosely 
behind the front 
panel at the 
bottom. It is, 
therefore, easily 
removable to get 
at the elements, 
which are a good 
2 in. behind the 
guard. _Incident- 
ally, the heater 
itself is constructed of cellulosed ply panels. and the 
reflector consists of aluminium foil on ply. As will be seen 
from the photograph there are no legs, and the shape 
of the heater is such that it is quite reasonably stable. 

There appears to be no good reason why a heater of 
this design should not be made standard in this country 
and the provision of a guard be made compulsory for 
all heaters manufactured after a specified date. No 
doubt gas radiators could be designed on similar 
principles, with the distance between the guard and 
the heating elements adjusted accordingly. 

V. FREEMAN 

Town Hall, Islington, London, N.1. Medical Officer of Health. 

*,.*The Islington Gazette for May 16 records a 
St. Pancras inquest on a boy aged 5 years who was 


‘fatally burnt when his loose night-shirt was ignited by 


an elecfric fire. The fire was of the bowl type, and had 
‘the usual guard as supplied by the makers with the 
mesh wire radiating from the central cone to the sides.’’ 
The police witness said that this type of fire is not an 
open grate within the meaning of the Children’s Fire 
Guard Act. Nevertheless, he added, they are * really 
dangerous things.’’—Epb. L. 


A RECORD LOW HZMOGLOBIN ? 

Srr,—The following case is of interest as showing the 
very low hemoglobin percentage that may be compatible 
with life. 

A housewife, aged 32, was admitted to hospital with a 
history of weakness, increasing dyspnoea, palpitation, and 
tingling and numbness of the fingers and toes for the past 12 
months. During this time she had also had ulcers on the edge 
of the tongue, which had prevented her from taking a normal 
diet. In the previous 2 years she had given birth to two 
children, both of whom were breast-fed. The last child was 
weaned at the age of 14 months, about 6 weeks before the 
patient’s admission. There was no history of blood-loss. 

On examination the patient was pale and emaciated, and 
her finger-nails were flat and brittle. Temp. 102°F, pulse-rate 
110 per min., respirations 25 per min. The tongue was smooth, 
with, pinpoint ulcers on the edges. Apart from a localised 
soft systolic murmur at the apex of the heart, no abnormal 
signs were found in the heart, chest, abdomen, or central 
nervous system. Blood-pressure 90/60 mm. Hg. 

Blood picture: Hb 12%, (1-7 g. per 100 c.cm.); red cells 
607,000 per c.mm.; c@glour-index 1-0; packed-cell volume 
5c.cm., per 100 c.cm.; mean corpuscular volume 12 c.u4; mean 
corpuscular Hb concentration 34°, ; mean corpuscular 
diameter 8 4 ; white cells 4100 per c.mm. (polymorphs 60%, 
lymphocytes 40°). A film showed gross anisocytosis and 
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poikilocytosis. Red-cell fragility Serum bilirubin 
normal. No abnormality in urine and feces. Radiography 
of chest normal. 

The patient received immediate blood-transfusion (total 
6 pints) and was later treated with large doses of iron, a high- 
protein diet, and vitamins. Her condition gradually improved 
and she gained weight; eight weeks later the hemoglobin 
was 68%, and the red cells numbered 3,700,000 per c.mm. 


This patient’s condition was due to gross nutritional 
deficiency, and had been aggravated by two pregnancies 
and by protracted breast-feeding. It would be interesting 
to know whether such severe anemia due to inadequate 
diet has been seen elsewhere. S. B. KARANI 


St. Nicholas’ Hospital, London, 8.4.18. G. P. SZEKULESZ. 


COAGULATION FACTORS 


Sir,—In your annotation of April 12 you state that 
“ the existence of an additional factor of the type postu- 
lated by Owren had already been suggested by the work 
of Frantl and Nance.” As I am afraid that this state- 
ment might be misunderstood by those who did not 
study closely Dr. Owren’s article (April 5), I want to 
draw attention to the fact that Owren quite independently 
—and as far back as in 1943 }—not only discovered a 
fifth coagulation factor but also definitely proved its 
existence. 


Central Laboratory, Aker Municipal Hospital, Kari Cross. 
@stre Aker, Norway. 


FEIGNED ERUPTIONS IN CHILDREN 


Smr,—It has for long been recognised that hysterical 
women or malingerers may, with the object of obtaining 
sympathy or avoiding irksome duties, produce what 
have been called ‘feigned eruptions’’ or ‘ dermatitis 
ficta,”’ either by mechanical means or by the applica- 
tion of local irritants. 

Such “ eruptions’ are to be distinguished from what 
may be called natural eruptions by their unusual shape 
and sharp outlines, and by the grouping and distribution 
of the lesions, which are found only upon easily accessible 


Eruptions of this sort have been usually regarded as 
very uncommon in children; as one writer has stated, 
“it would hardly be possible to think of deliberate self- 
mutilation in any but a very precocious child.” 
Radcliffe Crocker, however, in his Diseases of the 
Skin mentioned the case of a girl of 7 who had 
longitudinal scabbed patches on the back of the phalanges, 
for which she had been sent several times to the seaside, 
which, as she confessed, she liked very much. Stopping 
the jaunts stopped the lesions, which were probably 


MARK PINCHES 


burns with a match. Moreover, many years ago, when 
I was a medical officer at Paddington Green Children’s 
Hospital, there occurred a kind of epidemic of red 
streaks and excoriations upon theflimbs of several 
children in a local school; it Wag discovered that these 
were produced by rubbing with a wet finger—a procedure 
probably accidentally discovered by one child and adopted 
by _ others from mere imitative naughtiness. These 


1.. Proc, Norwegian ‘Acad. Sci. 1944, p. 21. 


children had even found a title for their ynew and exciting 
game—the mysterious name of “ frog.’’ 

Rather more than thirty years ago there appeared 
in a daily illustrated newspaper the diagram which is 
reproduced here, with the following captions: 

“Alleged cruelty by dancing mistress to girl pupil: 
doctor’s diagram of alleged bruises.” 

““When A.B., a, dancing mistress, who totally denies 
the allegation made against her, was summoned at the 
West London Police Court for ill-treating D.C., aged 10 
years, Dr. X, in giving evidence, produced a chart. illus- 
trating the position of bruises on the child’s body.” 


The girl was said to have run away from her teacher 
with another girl pupil, and in the witness-box to have 
stated that the dancing mistress had a cane and short 
stick when she was teaching. 

The unfortunate dancing mistress was sentenced to 
several years’ imprisonment—unfortunate because to 
any medical man with an expert knowledge of skin 
affections the shape, the grouping, and the distribution 
of the injuries as shown on the diagram would clearly 
indicate that they were self-inflicted, and with the 
object of avoiding an occupation which was uncongenial 
to the girl. 

My reason for now calling attention to these some- 
what rare examples of dermatitis ficta in children is to 
suggest the possibility that in some recent instances of 
supposed cruelty to children the injuries may have been 
due not. to cruelty but to self-infliction; and that the 
opinion of a dermatologist would sometimes save unjust 
punishment of parents or of guardians of evacuees. 


I am grateful to the Daily Mirror for allowing me to copy 
their illustration. 
Bourne End, Bucks. H. G. ADAMSON. 


STANDARDISATION OF SYRINGES 


Sir,—The standardisation of syringes and needle- 
sockets is certainly much needed, but it seems a pity 
that certain points do not seem to have had the con- 
sideration they deserve. Thus it is proposed to abolish 
the ‘ Record’ size and to standardise on a larger nozzle 
and needle-socket. 

To many of us who use syringes and needles con- 
tinually, this seems a retrograde step. The smaller 
nozzles afford in actual practice a much better fit, and 
there is no need to fix the needles so firmly on the syringe 
that they are difficult to remove. In many cases the 
larger glass nozzles never afford an airtight fit at all. 
For those of us whose work is concerned with the collec- 
tion of specimens by aspiration, such a lack of fit is 
serious, as it leads often to frothing of the specimen and 
failure to obtain adequate amounts. I am aware that 
it may be answered that the collection of specimens is 
not the chief purpose of syringes, and that a small loss 
may not be of serious significance where an injection 
has to be made, though even here a bad leak may make 
much difference when such injections as those of insulin 
have to be given. 

Furthermore, it may be said that two-piece glass 
syringes are to be encouraged as being easier to sterilise, 
and also that glass does not lend itself to making small- 
size nozzles. This is certainly the case, but the whole 
difficulty was avoided in the Jena glass syringes (obtain- 
able before the war) in which a metal nozzle of similar 
coefficient of expansion to that of the glass was fused 
into the glass of the syringe. These were in every way 
excellent syringes—well-fitting and virtually indestruc- 
tible. They could be sterilised by boiling, autoclaving, 
or dry heat (with the pistons in) up to temperatures of 
at least 150°C, and I have never known one to crack. 
In fact, I still have a number of them that have been in 
use for ten years ; almost the only way to spoil them 
is to drop them in the sink 

It is surely not beyond the wit of man to make these 
syringes again, yet as far as I am aware they are not 
now available. There are several eminently suitable 
alloys for making such nozzles, with almost exactly the 
same coefficient of expansion as ‘ Pyrex’ glass. Thus 
the alloys ‘ Fernico 2’ and ‘ Kovar ’ have almost identical 
coefficients of expansion, and were actually invented to 
be fused into glass in this way. Some enterprising 
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firm could certainly manufacture syringes from these 
substances. 

Apart from the question of fit, glass nozzles are 
always very vulnerable to fracture, not only from actual 
breaking off of the nozzle, but also from minor trauma 
to the point, which causes a minute sliver of glass to 
detach itself from the side of the nozzle, thus destroying 
the fit of the needle. 

I should like, therefore, to make a plea for the retention 
of the Record size of nozzle, which is adequate for any 
needle-bore in current use. If fused-in nozzles are used 
this does not prevent two-piece glass syringes from being 
made; and in this manner all difficulties of sterilisation 
will be avoided. That syringes capable of sterilisation 
at autoclave temperature are essential was underlined in 
the course of a recent law-case,' though personally I 
prefer dry sterilisation in a hot-air oven at 130°C, which 
calls for even greater care in construction. 

It may be well to bear in mind that the Record size 
is at the present time by far the most commonly used ; 
it should not be lightly discarded. 

London, W.1. 


POSTOPERATIVE PROGRESSIVE BACTERIAL 
SYNERGISTIC GANGRENE 


Si1r,—In his paper of May 31 (p. 748), reporting a case 
of postoperative progressive bacterial synergistic gan- 
grene successfully treated with penicillin, Mr. Clarke 
describes the micro-aerophilic non-hemolytic strepto- 
coccus as derived from the intestinal or respiratory 
tract. I have found that, in a susceptible person, a 
surgically clean incision is all that is required to start 
the process ; no connexion with the gut or respiratory 
apparatus is necessary. Mr. Clarke also writes: ‘‘ Before 
the introduction of penicillin the only treatment was a 
radical excision of the affected area well beyond the 
spreading zone of hyperwmia. ... The wound was then 
smeared with ‘active’ zinc-peroxide paste. ... Many 
of the reported cases which recovered were treated without 
peroxide, which is probably unnecessary provided the 
excision is radical enough... .’’ Without attempting to 
depreciate the value of penicillin in these cases may 
I point out that there is another “ oxidising agent” 
the local application of which has arrested the spreading 
process and enabled rapid healing to occur, without 
any necessity for skin-grafting, in one (unpublished) 
case in England and more than one case abroad ? No 
excision is required with this remedy; I refer to potas- 
sium permanganate, applied as a dry powder and covered 
by a ‘ Vaseline’ dressing. 

St. Margaret’s Hospital, Epping. 


J. W. SHACKLE. 


FRANK MARSH. 


PREVENTIVE OPERATION FOR POSTOPERATIVE 
THROMBOSIS 


Sir,—To what lengths can prophylactic surgery be 
taken ? When is it justifiable to operate to prevent a 
possible but uncertain complication? The recent 
literature on postoperative thrombosis suggests that 
across the Atlantic there is a more liberal attitude 
towards preventive operations than in this country. 

Allen * reports on 458 prophylactic bilateral super- 
ficial femoral-vein interruptions done at the Massa- 
chusetts General Hospital in the period January to 
October, 1946. The vein is ligatured on both sides 
immediately distal to the profunda tributary. The 
operation is done under local anzsthesia, and the bilateral 
procedure takes about an hour. It was done in patients 
beyond the age of 65 at the time when, or within forty- 
eight hours after, bed rest became necessary. The 
author admits that not all his colleagues at the hospital 
have been convinced to date of the value of prophylactic 
bilateral femoral-vein ligation, but he demonstrates its 
value by analysing a comparable series of cases where 
no ligation was performed and where the incidence of 
phlebitis and fatal embolism was much higher. 

This study cannot but amaze Allen’s British colleagues. 
Few British surgeons can have seen so many cases over 
65 during ten months of one year on whom they would 
consider ligating both femoral veins for what is a 
disastrous but not so very common complication. If 


1. See Lancet, May 17, p. 677. 
2. Allen, A.W. Surg. Gynec, Obstet. 1947, 84, 519. 


Allen is to be interpreted correctly he includes this 
ligation as a part of the routine preoperative preparation 
of his elderly patients. 

Another even more amazing study is by Thebaut and 
Ward,? who report on 36 patients treated by ligation 
of the inferior vena cava within the past three years. 
To prove the dangers of pulmonary embolism they quote 
McCartney's figures in which pulmonary embolism 
was found to account for 53% of 4070 postoperative 
deaths. In their series 4 patients died, 2 during the 
induction of anwsthesia and 2 within a few hours of 
the operation, a case-mortality of 11%. The severe 
complications included 1 incisional hernia and 2 intestinal 
obstructions. All these ligations were done after one 
or more non-fatal embolic episodes—a selected group of 
patients in whom it has been shown at the Mayo Clinic 
that there is a 20% risk of a fatal embolism following. 

Here are two challenges. Are we to ligate both femoral 
veins in all elderly patients when they are confined to 
bed, and are we to ligate the inferior vena cava in all 
cases of non-fatal pulmonary embolism? The natural 
British conservatism is repelled by this enthusiasm for 
prophylactic surgery, but before condemning our 
colleagues’ latest contributions it would be as well for 
large hospitals in this country to review and publish 
their morbidity and mortality figures for postoperative 
venous complications, so that it can be judged whether 
the problem is of the same magnitude as in America 
and whether it requires the same radical and dramatic 
solution. 


Bath. S. GLASER. 


CLIMATE AND RHEUMATISM 


Str,—In your issue of May 24 Dr. Kenneth Stone 
refers to the notorious effect of climatic changes in 
provoking rheumatic pains. Now why is it that this 
matter has not been more fully investigated ? To me it 
seems of fundamental importance. We admit that such 
changes may induce pain, but I have yet to hear of any 
adequate scientific investigation which might not only 
make clear the ztiology but give a pointer to treatment. 

At the risk of being tedious I would point out that 
such pains are presumably not due to changes of pressure 
alone, nor to changes of temperature alone, nor to changes 
of humidity alone. But these three together, perhaps 
with changes in atmospheric ionisation, appear able to 
upset the delicate balance of those who,are susceptible. 
Surely experiment would not be difficult ? Before the 
war I saw in Germany a testing chamber (used to assess 
the fitness of airmen for their work) which was provided 
with devices for changing pressure, temperature, 
humidity; and ionisation. 

There is no doubt that cold is a factor. Vigorous 
young men, for the sake of money, take employment in 
the frozen-meat stores in the Argentine; many are 
crippled by rheumatism after a few years’ work. 

Colchester. ( G. C. PETHER. 


TUDOR EDWARDS MEMORIAL 


Srtr,—The remarkable progress of chest surgery in this 
country is in large measure due to the work of Arthur 
Tudor Edwards, who died last August at the age of 56. 
His pioneering in this branch was in the main the chief 
stimulus to its expansion. His singleness of purpose, 
and the high standard which he set for himself and all 
those who worked with him, raised a small but important 
branch of surgery to its present position as one of the 
great surgical specialties. As the result of this develop- 
ment, men and women have been restored to life and 
health for whom previously medical science offered no 
effective aid. 

Tudor Edwards literally devoted his life to his work. 
He was unsparing in his service to his patients in all 
walks of life, and many came to him from other countries. 
On the outbreak of war, in addition to his other work, 
he undertook the organisation of thoracic surgery for the 
Emergency Medical Service of the whole country and 
for the Army and Royal Air Force. He carried this 
heavy burden throughout the war, despite the gravest 
warnings and with the full knowledge that his life thereby 
would be shortened. 


3. Thebaut, B. R., Ward,C.S. Ibid, p. 385. 
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One of his greatest contributions was his training and 
inspiration of younger men who came to him from all 
parts of this country and from abroad. There could be 
no better memorial than to continue this work which 
was so close to his heart: the training of young surgeons 
to build on the foundations he so securely laid. 

It is proposed that a travelling scholarship shall be 
founded in Tudor Edwards’s name, to enable suitable 
candidates to study thoracic surgery in special centres. 
ose also will fulfil an urgent national need. For this 

urpose, a capital sum of at least £10,000 will be required. 
The Royal College of Surgeons and the Royal College of 
Physicians have agreed to administer the fund and carry 
out the conditions of the trust. Donations, and sub- 
scriptions under deed of covenant, should be sent to 
the hon. treasurer, Lord Courtauld-Thomson, at the 
Brompton Hospital, London, S.W.3. 


HorRDER (chairman) I. W. MAGILL. 

DUDLEY GEOFFREY MARSHALL 
COURTAULD-THOMSON MAX PAGE 

STANFORD CADE GEOFFREY S. Topp 

D. T.. DAVIES R. A. YounG 

HoRACE EVANS C, PRICE THOMAS ) hon. 

T. JENNER HOSKIN F. G. Rouvray  ¢ secretaries. 


Public Health 


MILK PRODUCTION AND GRADING 
A South African View 


SINCE returning to South Africa, E. J. Pullinger 
has specialised in milk-grading, first as a civilian and 
then as the officer of the South African Veterinary Corps 
responsible for the milk-supply of the army. His 
conclusions on the principles of grading and methods of 
improving the milk-supply ! * are of general interest. 


STANDARDS 


He agrees with Wilson et al.* about the inaccuracy of 
the plate test and the value of the methylene-blue 
reduction test, and points out that in any event the 
plate test is too cumbersome to perform on a sufficient 
scale. The advantages of the Breed test are that it 
immediately provides information which will prevent 
bad milk being mixed with good milk, and that it reveals 
herd infection with mastitis. 

A far clearer picture of ‘‘ dairy hygiene ’’ or ‘‘ keeping 
quality ’’ is obtained from an approximate test done 
frequently than from a very accurate test which, because 
of its complexity, can only be done occasionally. 
Pullinger therefore recommends that every herd should 
be tested five times a week, but points out that this 
leads to the accumulation of a mass of figures which 
are quite useless unless a satisfactory method of analysis 
can be devised. He concludes that any form of direct 
mathematical analysis of results is foredoomed to failure, 
because fundamentally it is a fallacy to weight good 
results too heavily with the bad ones. The consumer 
is concerned with the quality of the milk he receives each 
day, and he would judge the quality of his supply by 
comparing the number of times the supply was good with 
the number of times it was bad: put another way, 
his milk does not suddenly go sour in his porridge plate 
because he remembers that last Sunday the supply 
was badly tainted. Even the most careful and 
enthusiastic producers have some bad results, and 
testing authorities use their “ discretion ’’’ before taking 
action; but to lay down a strict numerical standard 
and then to apply that standard upon a discretionary 
basis spells disaster to both the value of the standard 
itself and to any grading scheme. - 

In order to overcome these difficulties Pullinger advises 
the use of the ** good-bad”’ ratio. He proposes, as an 
arbitrary division between good and bad, a Breed count 
of 1,000,000 and a methylene-blue reduction time of 
3*/, hours: any test result better than these figures 
is classed as good and any worse than this as bad. In 


1. Pullinger, E. J. J.S. Afr. vet. med. Ass. 1944, 15, 39; 
110; 1946, 17, 15, 113. 

2. a, E. J., Davidson, L., Hogg, E. Ibid, 1944, 15, 137. 

3. Wilson, G. 8., et al. Bacteriological tienting of Mili. ‘Spec. 
Rep. Ser. med. Res. Coun., Lond, no. 206, 1935. 
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the winter there was a good correlation between the 
results of the methylene-blue reduction test and the 
Breed count, but in the summer this correlation broke 
down. The fact is discussed in relation to the ‘ latent 
defect ’’ of milk and it is suggested that all milk should 
be 8-12 hours old before being tested. 
The highest standards likely to be obtained in South 

Africa are : 

Summer (September to March) good-bad ratio .. 2:1 

Winter (April to August) good-bad ratio .. ale 5:1 


Though this standard may seem low, very few South 
African producers can maintain it. 

In criticism of the good-bad ratio it may be argued 
that a producer who regularly gives a count of 990,000 
is classed as always good, while another producer giving 
a count of 1,020,000 is always bad. This objection is 
admitted, but it is one which cannot be escaped in 
grading. Whatever grade or figure is chosen, the 
producer who just exceeds that figure is always unfairly 
treated, compared to those who just make the grade. 


‘As an objection, however, it is purely theoretical, because 


in practice producers never do give results consistently 
just above or just below any given level. However 
good the producer, his results will fluctuate, and the good- 
bad ratio system shows whether the fluctuations pre- 
dominate on the good or the bad side of the given line. 
The principle, it is suggested, might well be applied to all 
forms of milk grading. 


INCENTIVES AND COERCION 


It has been proposed in these columns ‘ that a dairy 
licence should be granted on the farmer’s ability to 
produce satisfactory milk, and not on an arbitrary build- 
ing standard. Discussing this subject, Pullinger says 
that, broadly, the dairy farmer and dairyman requires 
to be industrious, clean, honest, and intelligent, these 
characters being listed in order of importance. 

‘The dairyman must be continually controlling the 
work in the stable, milk-room or shop and he must control 
it every day and every night. Dairying cannot be con- 
trolled from the stoep, nor can control be considered to 
exclude night and week-end duty, public holidays and an 
annual holiday at the coast. In other words, dairying is 
an unending grind which can only be relieved by a satis- 
factory .partnership, in which case the business has to 
support two partners.” 


This remark applies equally to Great Britain, and should 
be read in conjunction with the recent pleas for increas- 
ing the financial rewards of food-producers.°® 

It has previously been pointed out * that without 
adequate recompense farmers and their men will not 
undertake the onerous work of milk-production. 
Standards of production in South Africa are tending to 
fall rather than improve, because the value of land, farms, 
and dairy stock has risen so much that genuine dairy- 
farmers have tended to sell out, leaving the work of 
milk-production to the beginner. 

Pullinger deprecates, for South Africa, the legal 
coercive method of improving the milk-supply. It is, 
he says, largely ineffective, and it operates more 
effectively against the poor man than against the rich. 
The poor man has to accept the controlling authorities’ 
laboratory findings as correct, and has to face conviction 
before a magistrate. The rich man can afford to have 
control tests done, and by employing skilled legal 
representation—and if necessary by appealing to a 
higher court—he may well escape conviction through 
some legal quibble. Ultimately the controlling authority 
ceases to prosecute such a person, because it is a waste 
of time. 

The normal routine of efficient agricultural or com- 
mercial marketing is to price the product according to its 
quality (including nutritional value), and it is hard to 
see why milk should be placed in a different category. 
Pullinger suggests that the bonus-earning standards of 
cleanliness could be based on either the Breed count or 
(preferably) the methylene-blue reduction test. 

The bonus grades nos. 1 and 2 would be based on good-bad 
ratios increasing in severity every two years. The high- 


Lenctt, Jan. 4, p. 30. 
Lbid, March 15, p. 340: 


May 17, p. 686. 
Ibid, 1943, ii, 804. 
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grade bonus no. 3 would be comparable to the overseas 
“ certified *’ grade. Milk to be classed as high-grade would 
have to comply with no. 3 standards in respect of cleanliness, 
butter-fat and solids-not-fat. Furthermore it would have to 
come from herds free from tuberculosis, contagious abortion 
and paratyphoid infection, and having a restricted allowable 
percentage of mastitis-infected cows (it should be noted that 
this is a higher standard than any imposed in Great Britain). 
This allowable percentage of chronic mastitis carriers might 
be temporarily established between 5% and 10°,, but the 
position would probably have to be reviewed later. 


A MILK CORPORATION 


No system of grading can be effective unless all milk 
is purchased by a single authority, comparable (but not 
necessarily similar) to the British and Scottish milk 
marketing boards. A weakness of the British scheme is 
that, as it is primarily designed to protect the financial 
interests of the producer, it pays relatively less attention 
to the safety and quality of milk. Moreover though the 
board is responsible for the production end of the industry, 
other authorities remain in control of pasteurisation 
and the manufacture and distribution of milk and milk 
products.’ In other words an organisation similar to 
the British board would not be in a position to imple- 
ment more than a few of the recommendations made 
by Pullinger. In its stead, therefore, he suggests a 
public-utility corporation which would establish collecting 
depots at strategic points in milk-producing areas, 
together with processing depots, laboratories, and 
administrative offices in the towns. The organisation 
would have to be self-supporting and not dependent on 
government subsidy. It would collaborate with the 
health authorities, and could do much to assist in the 
control of animal diseases. 

Pullinger emphasises the importance of proper grading 
of milk before pasteurisation. He concludes that, the 
practice of distributing pasteurised milk in bulk is highly 
dangerous ; it should be bottled, sealed, and stored, under 
refrigeration. 


This Year’s Smallpox 


From the beginning of the year up to June 3 the 
Ministry of Health has been informed of 59 confirmed 
cases of variola major. This compares with 56 for the 
whole of 1946, which was the highest incidence since 
1934 (179 cases, mainly variola minor). The 1947 cases 
have arisen from two distinct sources. The first, which 
was not identified, resulted in 15 cases in two generations 
in a common lodging-house and public-assistance hospital 
at Grimsby, Lincs, their dates of onset being between 
Feb. 16 and March 2. The second source was a highly 
modified attack in a soldier flown home from India 
on compassionate leave. He developed the disease at 
Bilston, Staffs, on March 2, having landed in England 
on Feb. 23. 

Cases in direct succession to these two sources are still 
arising. The present outbreak at Barnsley, in the West 
Riding of Yorkshire, is almost certainly related to the 
Grimsby episode. The infection introduced from India 
continues to produce cases in Bilston and in the adjacent 
district of Coseley. 

Associated with the Grimsby source there have been 
foci at Stepney (2 cases in two generations), Scunthorpe, 
Lines (7 cases in two generations), and Doncaster, Yorks 
(1 case), but these appear to have been eradicated. In 
connexion with the Bilston source a single case occurred 
in Birmingham on May 1. Three cases in two generations 
at Sheffield may also have been associated with Bilston. 
Patients were removed during the week ending May 31 
at Barnsley, Bilston, and Coseley. 

Barnsley.—The first generation numbered 5 cases (3 
deaths) at Barnsley and | at Bermondsey. There has been 
no spread from this latter case, undoubtedly because 
of the prompt action taken by a practitioner who diag- 
nosed the disease at sight on the first day of rash. The 
second generation at Barnsley so far numbers 4 detected 
since May 29. They are in the line of contact either at 
the common lodging-house (244, Doncaster Road) or 
St. Helens Hospital and do not indicate that the disease 


7. Similar criticisms have been made by Astor and Rowntree. 
British Agriculture. Penguin Books Ltd. 1939. 
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is out of control. The only alarming feature is that some 
of the common lodging-house contacts have not been 
traced and may give rise to other foci, particularly along 
the tramp routes across England through Lincolnshire, 
West Riding of Yorkshire, Derbyshire, Cheshire, and 
Lancashire. 

Bilston and Coseley.—The mother and sister of an 
unvaccinated girl who died on May 16, four days after 
onset, were removed to a smallpox hospital on May 31 
(onsets May 29 and 30). The mother of a kitchen-maid 
at Moxley Infectious Diseases Hospital, removed from 
her home in Coseley on May 19, has now developed the 
disease (onset May 28, rash and removal May 30). 


Infectious Disease in England and Wales 
WEEK ENDED MAY 24 

Notifications.—Smallpox, 8; scarlet fever, 782 ; 
whooping-cough, 1879; diphtheria, 197; paratyphoid, 
6; typhoid, 3; measles (excluding rubella), 12,830 ; 
pneumonia (primary or influenzal), 557; cerebrospinal 
fever, 65; poliomyelitis, 11; polioencephalitis, 2 ; 
encephalitis lethargica, 0; dysentery, 47; puerperal 
pyrexia, 135; ophthalmia neonatorum, 61. No case of 
cholera, plague, or typhus was notified during the week. 

Of the 8 cases of smallpox 3 were reported at Barnsley, 2 at 
Grimsby, 1 at Sheffield, 1 at Bilston, and 1 at Coseley. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 5 (1) from diphtheria, 
6 (0) from measles, 15 (2) from whooping-cough, 76 (12) 
from diarrhoea and enteritis under two years, and 9 (0) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 261 (corresponding to a rate of 25 per thousand 
total births), including 32 in London. 


Obituary 
CARL BRUCK 


M.D. MUNICH 


NEws has now been received of the death three years 
ago of Prof. Carl Bruck, who, with Wassermann and 
Neisser, in 1906, described the specific diagnostic blood- 
test for syphilis. He was born in 1879 at Glatz, in 
Silesia, and after graduating in 1902 he spent four years 
as an assistant at the Robert Koch Institute in Berlin. 
In 1906 he joined the German expedition for the investi- 
gation of syphilis in Java. On his return to Germany 
in 1908 he was appointed to the university dermatological 
clinic at Breslau under Neisser, and three years later 
received ah associate professorship. Later he became 
director of the dermatological department of the munici- 
pal hospital in Altona, and he held this position until 
he was removed by the Nazis in 1933. He died by his 
own hand on June 12, 1944, when he was about to be 
arrested by the Gestapo, and his wife (née Olga Jebsen) 
followed him two days !ater. 


Births, Marriages, and Deaths 


BIRTHS 
GRayY.— On May 26, in London, the wife of Dr. J. D. Gray—a son. 
KinG.—-On May 13, the wife of Dr. R. E. King—a daughter. 
LuMB.—On May 31, in London, the wife of Dr. George Lumb 
—a son. 
MILLER.—On May 28, at Newcastle-upon-Tyne, to Dr. Eileen 
Miller (née Baird), wife of Dr. Henry Miller—a daughter. 
RopGers.—On May 27, the wife of Mr. Harold Rodgers, 0.B.r., 
F.R.C.8.—@ son. 

STROTHER-STEWART.—-On May 24, at Edinburgh, the wife of Dr. 
C. R. Strother-Stewart-—a son. 

ToomMEY.—On May 25, at Arbroath, the wife of Surgeon Lieut.- 
Commander A. Toomey, R.N.— a daughter. 


MARRIAGES 


PAaTUCK——MAYHALL.—On May 24, at Luton, Framjee Patuck, 
M.R.C.S., to Margaret Mayhall. 


DEATHS 


Dockray.—-On May 27, at Bournemouth, John Smalley Dockray, 
M.D. Manc., B.sc, Lond., aged 76. 

Lirtr.—On May 25, at Lytham St. Annes, John Percy Litt, 
M.D. Edin., D.P.H., D.T.M. & H., colonel R.A.M.C. 

MACDONALD,.—On May 28, at Edinburgh, Angus Graham Macdonald, 
O.B.E., M.D. Edin. 

WHELAN.—On May 27, at Plymouth, Hamlet Mark Whelan, 
M.R.C.S., Surgeon rear-admiral R.N, 
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_ Diary of the Week 


JUNE 8 TO 14 
Monday, 9th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 pM. Mr. R. J. Last: Pectoral Girdle. (Arnott demon- 


stration.) 
5 p.m. Mr. T. Keith Lyle: Squint Surgery. 
MeEpicaL Socrety oF LONDON, 11, Chandos Street, W.1 
8 p.M. Clinical meeting. 
FELLOWSHIP OF POSTGRADUATE MEDICINE 
5 P.M. St. Stephen’s Hospital, Fulham 
Road, 8.W.10.) Dr. Hugh Dunlop : prndocrine Factors in 
Relation to the dae Rheumatic Diseases. 


Tuesday, 10th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Dr. Alice Carleton: Skin Disease in Relation to 
Ophthalmology. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8 p.m. Psychiatry. Prof. L. S. Penrose : Importance of 
Statistics in Psychiatry. 
FELLOWSHIP OF POSTGRADUATE MEDICINE 
5 P.M. =. Stephen’s Hospital.) Dr. E. G. L. Bywaters: Joint 
Physiology and Pathology. 
LONDON ScHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. I. Muende: Fungus Infections of the Skin. 
EDINBURGH PostT-GRADUATE BOARD FOR MEDICINE 
5 P.M. (Royal Infirmary.) Mr. C. P. Stewart, PH.D.: Bio- 
chemistry of Senescence. 
Wednesday, 
ROYAL COLLEGE OF SURGEONS 
3.45 p.m. Mr. R. J. Last: The Larynx. (Arnott demonstration.) 
5 P.M. Mr. F. A. Williamson-Noble ; Glaucoma Surgery. 
FELLOWSHIP OF POSTGRADUATE MEDICINE a 
5 P.M. (St. Stephen’s Hospital.) Mr. Timbrell Fisher: Ortho- 
m3 Aspect of the Chronic Rheumatic Diseases. 


Thursday, 12th 


ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. J. Minton: Occupational Eye Diseases and Injuries. 
(Hunterian lecture.) 
ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Ophthalmology. Demonstration of methods of 
§.15 p.m. Mr. J. Currie, Mr. H. C. Weston, Mr. J. W. T. 
FELLOWSHIP OF PosTGRADU ATE MEDICINE 
5 P.M. 's Hospital.) Dr. Dav id Shaw: Psychogenic 
Rheumatism. 
LONDON SCHOOL OF DERMATOLOGY 
5p.M. Dr. H. W. Barber: Prurigo. 
EDINBURGH PosTt-GRADU BOARD FOR MEDICINE 
4.30 pm. Dr. R. W. Turner: Judgment in Cardiology—a 
Study of man Gillespie lecture.) 


Friday, 13th 
ROYAL COLLEGE OF — 
3. 45 P.M. Mr. J. t: Kidneys. (Arnott demonstration.) 
5 P.M. Prof. W. Hereditary Eye Disease 
ROYAL SocreTy OF MEDICINE 
10 a.m. Peediatrics. (Royal Victoria Infirmary, Newcastle.) Prof. 
J. C. Spence: Organisation of a Professorial Unit. Dr. 
Mary Taylor: Method of Recording Neonatal Infections 
in a Maternity Hospital. Dr. F. J. W. Miller: Pre- 
maturity in an Industrial Town. 
2.15 p.m. Dr. Alan Ogilvie: Bronchiectasis. Dr. Donald 
Court: Acute Intussuse eption. 
FELLOWSHIP OF POSTGRADUATE MEDICINE 
5 P.M. (St. Stephen’s Hospital.) Dr. Philip Ellman; General 
Medical Diagnosis in Relation to the Chronic Rheumatic 
Diseases. 
EMPIRE RHEUMATISM COUNCIL 
4.30 P.M. (Apothecaries Hall, Blackfriars Lane, E.C.4.) Sir 
Adolphe Abrahams: Inaugural lecture. 
5.30 p.M. Dr. Ernest Fletcher: Arthritis. 


Saturday, 14th 


EMPIRE RHEUMATISM COUNCIL 

0a.M. (Apothecaries Hall.) Dr. R. F. Bonham-Carter: Juvenile 
Rheumatism and Still’s Disease. 

11.15 Dr. G. D. Kersley : Spondylitis. 

2 Dr. George Graham : Gout. 

3 P.M. Dr. W. S.C. Copeman : Non-articular Rheumatism and 
Sciatica. 

4.30 P.M. Dr, Oswald Savage: Differential Diagnosis of Arthritis. 
(Course ends Sunday.) 


. 


For Doctors Only is a collection of twelve sketches of 
general practice by “ Hugh Selwyn” which first appeared in 
the London Hospital Gazette. It entirely avoids the solemnity 
of Victorian studies on the same theme: but, like the 
characters, it ‘“‘ sobers down at times for clinical reasons,” 
and readers with a high tolerance for exuberance, slang, 
and anecdote will find useful information among the fun. 
It is published by W. E, Harrison & Sons, Ltd., Ipswich, 
at 5s. 


Notes and News 


FOR NURSING CANDIDATES 

Brocuvures from nurse training schools are now becoming 
the fashion. St. George’s Hospital has published a handsome 
and well-illustrated document describing the training offered, 
and the amenities of the two nurses’ homes. Nurses also 
spend a period of training in the Atkinson Morley Hospital, 
a branch of St. George’s, which, besides being used for con- 
valescence and reablement, also houses large neurosurgical 
and psychiatric departments. 

The training schools of large voluntary hospitals are in a 


position to select candidates, and it is noteworthy that the 


brochure begins by outlining qualifications which “ candidates 
must necessarily fulfil.” They should be “ of good education, 
health and physique, and they should have the natural 
temperament which makes for the successful nurse.’’ This 
slightly discouraging opening may be contrasted with the 
note on education found in a brochure issued by Bromley 
and District Hospital: ‘‘ There is full scope in the nursing 
profession for girls of marked ability and high educational 
standard, but the girl who has, for one reason or another, 
not gained a school certificate need not feel that she is debarred 
from acceptance as a student nurse on this account.” 

Both brochures set out clearly the facts about nursing 
examinations, and outline the careers and prospects open 
to the qualified nurse. Such publications should do much 
to give prospective candidates a balanced view of the nurse’s 
life, and to correct misgivings about conditions of work and 
livmg quarters in good modern training schools. 


FOR PSYCHIATRIC SOCIAL WORKERS 


THE mental-health service depends much on the ability 
and initiative of psychiatric social workers. The London 
School of Economics, with the help of the Maudsley Hospital 
staff, have long undertaken the training of metropolitan 
social workers in this specialised branch; and the London 
County Council have just published a handbook! for the 
guidance of psychiatric and mental-deficiency workers in 
their public-health department. 

This handbook, compiled by a special committee of experi- 
enced officers of the council, was largely in proof before the 
National Health Service Bill was introduced last year; and 
the committee had to decide whether to give up the. book 
for the moment, or to proceed with it, delaying final publica- 
tion until the Act was passed. The second course was chosen, 
and since the main effect of the Act has been to transfer the 
control of mental hospitals, mental-deficiency institutions, 
and psychiatric outpatient clinics to regional hospital boards, 
it has been possible to indicate the changes which will follow 
when the Act comes into force. The local health authorities 
remain responsible for the ascertainment of cases of mental 
deficiency and mental ill health, for statutory supervision and 
guardianship of mental defectives living in the community, 
and for aftercare. The handbook covers these and other 
aspects of work in which the psychiatric social worker shares, 
including the procedure for obtaining detention orders, 
guardianship, psychiatric social work in mental hospitals, 
mental-deficiency institutions, observation wards and out- 
patient clinics, and the special problems presented by old age 
and epilepsy. 

The chapter on guardianship mentions a recent practice 
by which social workers on the council’s staff have been made 
the statutory guardians of defectives. This is ‘a specially 
satisfactory way of looking after mentally defective boys who 
have left a residential special school at the age of 16. The 
appointment of a social worker as guardian enables the council 
to supervise such boys more closely than would otherwise be 
possible ; and though it entails serious responsibility for the 
social worker she usually finds it a satisfyinig piece of work 
giving scope to her best qualities. Her first task is to find 
suitable lodgings for the mentally defective boy, with a land- 
lady who will take an interest in his personal care and welfare. 
It is found that a household with a man at the head usually 
suits this type of boy better than one in which the atmosphere 
is wholly maternal. The handbook advises on the kind of 
home to be chosen, and on the sort of life the boy should be 
encouraged to lead, as well as much other important informa- 
tion. It is marred only by a somewhat stilted choice of style 
and language. 


1. Handbook on Mental Health — Work. County Hall, 
Westminster Bridge, S.E.1. Pp. 11 2s. 6d. 
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MEDICAL DIRECTORY 


Tuts invaluable work! has undergone an operation in its 
103rd year. It had become so unwieldy that it has been 
neatly bisected to produce two volumes of equal size. Part 1 
contains London and the Provinces as far as most of the 
way through 8. One wonders what the arguments were 
against two volumes of unequal size, part 1 to contain London 
and the whole of the Provinces. For ready reference one 
will have to memorise either the name at the end of part I 
or that at the beginning of part m. All the usual helpful 
features of this directory are still present. 


ART IN MEDICINE 


To achieve a faithful record of what he sees, the artist 
needs a keen eye and unflagging self-discipline; for the 
natural impulse is to emphasise and interpret, thus clouding 
actuality—for better or worse. This temptation has been 
shunned by Miss Anna Zinkeisen in most of her medical 
pictures, which are being exhibited at Foyle’s bookshop in 
Charing Cross Road. The exhibition, which remains open 
till June 19, shows how ably Miss Zinkeisen has fulfilled her 
task as artist to St. Mary’s “Hospital, Paddington. Whether 
showing the brave improvisation of the first-aid station, the 
bustle of the casualty department, or the surgical team at 
work in the theatre, Miss Zinkeisen paints with restraint and 
acute observation. Despite good use of colour, these might 
not be comfortable works to live with—the precision of detail 


and the artist’s personal unobtrusiveness make for a rather , 


brittle coldness—but they should not be lost to the record. 
Less formal drawings of air-raid casualties are alive with the 
victims’ sense of bewilderment and shock; and, in lighter 
vein, some outpatient studies are good entertainment. The 
exhibition includes pathological drawings lent by the Royal 
College of Surgeons. These prove that, whatever the merits 
of photography, the artist retains a place in this field. The 
several hospitals which are said to be toying with the idea of 
appointing artists will find fresh impetus in Miss Zinkeisen’s 
work ; but whether they will find artists with Miss Zinkeisen’s 
rare qualities is another matter. 


FAMILY ”’ 


As a topic, family life has never been exhausted; and a 
new magazine,? edited by Crystal Herbert in consultation 
with the Family Relations Group, confidently undertakes 
to talk of nothing else. The first issue, prefaced by the good 
wishes of Lord Horder, as chairman of the group, merely 
opens the windows on the limitless prospect. It tells of home 
life in a prefabricated house, of the management of adolescence 
(both by the sufferer and those about him), of home life in 
Russia, of education weeks when fathers can visit the schools 
of their children and see what goes on, of music for children, 
of keeping the doctor away, of the Coventry Health Club 
and their plan for a family colony, df broadcasting in the 
children’s hour, and of Parliament and the family. There are 
also some good pages on household equipment, new books 
for parents and likely books for children, and a journal of 
the editor’s own family living in a Kentish village. Plenty 
of line drawings and some pleasant photogrephs lead the reader 
on, to his profit. 


DUTIES OF THE PRACTICAL NURSE 


Some weeks ago we referred to an analysis* made in 
America of the duties of the practical nurse. It showed that 
this type of nurse—who corresponds in many ways to our 
assistant nurse—can relieve the fully trained nurse of a great 
number of duties which call for common sense, kindness, and 
good manners rather than great technical knowledge. We have 
since received a much more comprehensive analysis * of 
practical nursing, with suggestions for training programmes. 
This has been drawn up by a working committee made up 
of representatives of interested bodies in the fields of education, 
nursing, and the health services. The analysis is exceedingly 
detailed, covering 120 pages of the stout report ; it represents 
the best American professional judgment on the duties which 
may be fittingly undertaken by practical nurses, and is 


1, The Medical Directory 1947. London: J. & A. Churchill. 1947. 
Pp. c +2590. 63s. 

. Family. Published (for the present) Teer from 1, Dorset 
Buildings, Salisbury Square, London, ls. 3d. per copy. 
5s. per year. 

- Lancet, March 29, p. 419. 

. Practical Nursing. Federal Security Agency Office of Education. 
U.S. Government Printing Office, Washington, D.C. Pp. 144. 
55 cents. 


recommended in the foreword as an authoritative source of 
information for the development of an acceptable curriculum. 

Though American hospital conditions differ in many ways 
from ours, in all important respects they are similar, and a 
study of this analysis will interest all who have to plan training 
courses for either assistant or State-registered nurses. Besides 
showing how much a fully qualified nurse could safely leave 
to a properly trained assistant, it enumerates as practical 
nursing duties some tasks which are at present ignored in 
our hospitals or may be undertaken at random by the sister, 
nurse, student, or orderly, or in some instances by the ward- 
maid. These include such things as regulation of light, 
ward temperature, and ventilation, care of ward cleaning 
equipment and its use, care of refrigerators, care of hearing- 
aids, prostheses, and colostomy belts, and the arrangement 
of menus and preparation of various types of food—such as 
cooked and uncooked fruit, hot and cold drinks, fresh and 
frozen vegetables, salads, and salad dressings. 

At the technical end of her scale of duties, the practical 
nurse is expected to be able to give various types of enema, 
to apply first aid, to look after the patient’s mouth, bowels, 
fingernails and toenails, and corns and callouses, to apply 
poultices and insert suppositories, to take temperatures and 
examine urines, look after the incontinent patient, give baths, 
give injections, prepare special diets, feed infants, and apply 
bandages. Evidently the committee see the practical nurse 
as an all-round capable woman willing to do anything within 
her scope to make the patient comfortable. 

It is interesting that the report, though it includes some 
thoughts on planning the curriculum, gives no outline of a 
theoretical course designed to accompany this practical 
training. Clearly the committee put practice a long way 
ahead of theory in the training of this type of nurse. 


ALL ABOUT THE CANTEEN 


Tue Industrial Welfare Society have published a 6th 
edition of their best-seller, Canteens in Industry. This 
guide to planning, management, and service has proved its 
worth. Well illustrated, with plenty of facts and figures, it 
should supply all the information needed by firms setting up 
new canteens or determined to improve old ones. The facts 
given are based on the practical experience of canteen 
managers and others. Besides new plans of canteens of 
different sizes, the book contains much about premises, 
methods of service, finance, staff, food and diet, and legal 
aspects. 

VITAMIN SUPPLEMENTS 


THE Ministry of Food now issues three vitamin preparations 
for children and expectant mothers in quantities which will 
provide the following supplements : 


Preparati on Issued to 
Concentrated Expectant mothers 
orange juice 


Daily supplement 
Vitamin C 40 mg. 


Infants under 6 months aE 13 mg. 
Children between 6 
months and school age ob 26 mg. 
Cod-liver oil com- Preschool children and Vitamin A 4000 L.vu. 

pound expectant mothers Vitamin D 700 1.vu. 
Chocolate - coated Expectant mothers Vitamin A 4000 1.u, 
vitamin A and D Vitamin D 800 Lv. 
tablets Cale. phosph. B.P. 


250 mg 
Pot. jodide 0-13 mg. 


A charge of id. per bottle is made for the orange juice 
when the applicant can afford this; otherwise all the 
preparations are free. The Ministry’s announcement in our 
advertisement columns gives further particulars. 


Woman Health Minister 

Miss Mabel Howard, the new minister of health for New 
Zealand, is the first woman to be appointed to the New 
Zealand cabinet. 


Civic Honour for Dr. C. W. Buckley 

On May 30 the freedom of the borough of Buxton was 
conferred on Dr. C. W. Buckley in recognition of his 
services to the town for more than 40 years. Dr. Buckley, 
who became physician to the Devonshire Royal Hospital in 
1912, is an alderman of the borough. 


1. rs by the society, 14, Hobart Place, Westminster, 
S.w. Pp. 90. 4s. 6d. 
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University of Oxford 


On July 26 the honorary degree of p.sc 
on Dr. A, E. Barclay. 


Royal College of Physicians of London 

On Tuesday and Thursday, July 15 and 17, Prof. P. C. P. 
Cloake will deliver the Humphry Davy Rolleston lectures at 
the college, Pall Mall East, S.W.1. He will speak on the 
Treatment of Disseminated Sclerosis by Artificial Pyrexia 
and Prolonged Administration of Arsenic. 
London Blood Transfusion Service 

The headquarters of the Greater London Blood Trans- 
fusion Service are now at 10, Collingham Road, S.W.5 
(Frobisher 6477). 
Research Defence Society 

On Tuesday, June 17, at 3.15 p.M., at 26, Portland Place, 
London, W.1, Prof. G. H. Wooldridge, F.R.c.v.s., will deliver 


the Stephen Paget lecture on What Animals Owe to Experi- 
mental Research. 


Passano Foundation Award 

On June 12 in Atlantic City this award for 1947 will be 
presented to Mr. Selman A. Waksman, microbiologist at the 
New Jersey Agricultural Experiment Station, by Mr. Robert 8. 
Gill, president of the Williams & Wilkins Company and of the 
foundation. Mr. Waksman will afterwards give an address 
on Antibiotics and Tuberculosis—a Microbiological Approach. 


Royal Medical Foundation of Epsom College 


. will be conferred 


Henry Duncalfe annuities of £30 p.a. each for spinsters 


in need of help will shortly be awarded by the council. Candi- 
dates must be daughters of registered medical practitioners 
and must have attained the age of 50. Pensions for 
impecunious doctors or their widows, and scholarships for 
their sons, are also available from the funds of the foundation. 
Forms of application may be had from the secretary, Epsom 
College, Surrey. 


Hospital for Sick Children, Great Ormond Street 

Members of the consulting staff of the hospital will in future 
see outpatients only by appointment. Appointments, which 
should be made by the patient’s own doctor, preferably in 
writing, may be made for any time between 9.30 a.m. and 
12.30 p.m. except on Sundays. Patients who attend without 
an introduction from a doctor will be examined in the 
receiving-room and only when necessary referred to a 
consultant. 


Society for Relief of Widows and Orphans of Medical 

Men 

The annual general meeting of the society was held on 
May 21, with Dr. R. A. Young, the president, in the chair. 
The resignation of Dr. Blackett was received, and in appre- 
ciation of his services as secretary for over 40 years he was 
elected a vice-president. During 1946 £4950 was distributed 
to the 52 widows who are beneficiaries. The membership of 
the society is now 281, of whom 160 are life members and 
121 are ordinary members. Further particulars may be had 
from the secretary, 11, Chandos Street, London, W.1. 


Central Drugs Laboratory for India 

Under the Drugs Act the Biochemical Standardisation 
Laboratory at 10, Chittaranjan Avenue, Calcutta, has been 
constituted as the Central Drugs Leboratory. Its functions 
will include: (1) the analysis of samples submitted by 
customs collectors and courts of law, and (2) the granting of 
certificates of registration for patent and proprietary medicines 
with undisclosed formule. The Drugs Act and rules came 
into force on April 1, except the provisions for the registration 
of patent and proprietary medicines, which are to take effect 
on April 1, 1948. 


British Empire Leprosy Relief Association 


Dr. Gordon Ryrie has been appointed medical secretary of 
the association in succession to Dr. Ernest Muir who has 
retired. 


Dr. Ryrie, who graduated M.B. at the University of Edinburgh 
in 1926, joined the Colonial Medical Service in Malaya two years 
later. He was appointed superintendent of Sungei Buloh Leper 
Hospital in 1930, where he remained until the end of 1945. During 
the Japanese occupation Dr. Ryrie organised his settlement as a 
base for aiding our troops, guiding them in the jungle and sending 
food and medical supplies. In January, 1944, the Japs became 
suspicious, and they put him in prison, later sending him to a 
labour camp where he remained until the liberation. Immediately 
after VJ- > though in poor health, he resumed his work at the 
— Buloh Hospital until the autumn of 1945 when he returned to 
“ngland. 
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Society for Endocrinology 
The following officers of this society have been elected : 
chairman, Mr. A. S. Parkes, sc.p., F.R.s. ; secretary, Mr. 8. J. 
Folley, pH.p.; treasurer, Mr. C. W. Emmens, PH.D. ; editor 
of the Proceedings, Prof. S. Zuckerman, F.R.S.; members of 
committee, Dr. P. M. F. Bishop, Dr. C. H. Gray, Mr. P. C, 

Williams, Prof. F. G. Young, p.sc. 


Return to Practice 


The Central Medical War Committee announces that Mr. 
Harold Park, F.R.c.s., has resumed civilian practice at 
40, Wilbury Road, Hove, 3, Sussex. 


Foreign Awards 


The following decorations have been conferred on R.A.M.C. 
officers in recognition of distinguished services in the cause of 
the Allies : 

UNITED STATES 

Legion of Merit.—-Major-General W. C. Hartgill, 

(commander); Brigadier D. B. McGrigor, O.B.E. (officer). 


Bronze Star Medal,—Lieut.-Colonel A. J. King, Major H. G,. 
McQuade. 


M.C., K.H.S8, 


BELGIUM 


Croix de Guerre 1940 with Palms.—Captain R. L. Rees. 


CZECHOSLOVAKIA 
Order +f the White Lion (3rd Class).—-Major-General Sir Henry 
Tidy, K.B.E 
Medal for Merit (1st Class).—Lieut.-Colonel Henry 
I. M.! 5. 


Ross, .1.E., 


BALL, MARGARET, M.B. Camb., M.R.C.P.: asst. physician, the 
Elizabeth Garrett Anderson Hospital, London. 


Brash, Davip, M.B. Glasg., D.M.R.: radiologist. Bolton Royal 
Infirmary. 

Burt, H. A., M.B. Camb., M.R.C.P.: director of department of 
physical medicine, University College Hospital, London. 

Byars, J. R., M.p. Aberd., D.P.H.: senior asst. county and schoo) 
M.O., Leicestershire. 

Daviess, I. G., M.p. Lond., M.R.c.P., D.P.H. : M.O.8. and school] M.o., 
Leeds, 

DoyLE, W. J., M.B.N.U.1., D.P.H.: deputy county M.O.H#., Devon. 

GEOHEGAN, V. P., M.B. Leeds, D.P.H.: deputy M.o.H., Weston- 
super- Mare. 

HEWITT, SELWYN, M.B. Durh., B.HY., D.P.H.: senior asst. county 
M.O, and school M.o., Herefordshire, 


Katz, JACOB, M.D. Bratislava, D.P.H. : deputy M.O.H., Accrington. 
Lovuts, FRANCIS, M.B. Lond., F.R.c.s.: accident and orthopedic 
surgeon, Great Western Hospital, Swindon, 
PurprrE, A. W., M.B. Glasg., F.R.F.P.S., M.R.C.O.G, : 

North Middlesex County Hospital, Edmonton. 
RoskE, MURIEL, M.B. Lond., M.R.c.0.G, : obstetrician, Redhill County 
Hospital, Edgware, 
Suaw, C. H., M.B. Lond.: asst. M.o.H., Rotherham. 
THORBURN, A. L., M.D. Belf., D.P.H.: senior asst. M.O., 
Yorks. 
TurRNEY, H. F., p.m. Oxfd, M.R.c.P.: physician i.c. department of 
physical medicine, Southend-on-Sea General Hospita 
London County Council Mental Health Service: 
Asst, medical officers : 
AMINOFF, JACK, M.R.C.8. : 


obstetrician, 


Kast Riding, 


Friern Hospital, New Southgate. 
ANNEAR, M. W., M.R.c.S.: Cane Hill Hospital, Coulsdon. 
JonrEs, R. M., M.B. Camb.: Banstead Hospital, Sutton. 
May, P. R. A., M.B. Camb. : Bexley Hospital, Bexley. 

Royal Berkshire Hospital, Reading : 

D.M.R.T. 


Evans, W. G., M.B. Lond., director of radiotherapy 
department. 

Hooper, A. N., M.B. Camb., F.R.C.8.: obstetrician and gyneco- 
logist. 


WILuiaMs, R. H. H., M.B. Camb., F.R.C.S.E, : 
Royal Victoria Infirmary, Newcastle-upon-Tyne : 


aural surgeon. 


Biack, J. I. M., M.p. Durh., F.R.c.s.: asst. surgeon to throat, 
nose, and ear department. 

BRUMWELL, JOHN, M.B. Durh., F.R.C.S8.: surgeon. 

DAVISON, GEORGE, M.D. Durh,, M.R.C.P., D.C.H.: associate 


physician, children’s department. 
DEw AR, H. A., M.D. Durh., M.R.C.P. : asst. physician. 
, PH.D. Edin., D.P.H.: clinical bacteriologist. 
B. Durh., "MLR. : asst. 
HUNTER, WwW TILLIAM, M.D. Durh., M.R.C.O.G. associate surgeon, 
gynecological department. 
Jones, J. D. T., M.8, Durh., F.R.C.8. : 
H., M.B. Durh., D.O.M.S. : 


asst. surgeon. 
asst. surgeon, ophthalmic, 


M.R.C.P., D.P.M. 

Durh., M.R.C.P., D.C.H. 
children’s department. 

Pask, E. A., 0.B.E., M.B. Camb., D.A.: 
ansesthetics. 


asst. physician. 
associate physician, 


head of department of 


RANKEN, MARGARET, M.B. Durh.: associate surgeon, ophthalmic 
department. 

Reip, J. L., B.M. Oxfd, D.L.0.: asst. surgeon, throat, nose, and 
ear department. 

Ross, J. D., M.B. Durh., F.R.C.s. : asst. surgeon. 

STaBLer, F. E., Durh., F.R.C.S., F.R.C.0.G. asst. surgeon, 


gynecological department. 
Way, 8S. A., M.R.C.8., M.R.C.0.G. 
logical department. 
WRIGHT, ELstE, M.D. Lond. : 
department. 


associate surgeon, gyneco- 


associate physician, children’s 


Tue Lancer] THE LANCET GENERAL ADVERTISER [June 7, 1947 


GOLD Rheumatoid Arthritis 


1. The administration of gold in rheu- 4. There is no advantage to be gained 
matoid arthritis is generally accepted as a from using large doses. 
treatment of specific value. 


; 2. Published reports show that clinical a. Preliminary investigation should be 
cure or marked improvement may be ob- made of each patient's suitability for gold 
tained in about 70 per cent. of cases treatment. 


treated, with varying degrees of improve- 
ment in a further proportion. 


6. Full details of the use of ‘Myocrisin’ 


De To limit treatment to one series of brand sodium aurothiomalate are con- 
injections will lead to failure since, what- tained in the new. edition of the 

ever degree of improvement has resulted, ‘Myocrisin’ booklet obtainable on 

relapse is inevitable. request. 


| manufactured by ® 
| MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DacRneeaM 


AAA |A|DAD AWM SQW ww0 7] 


At low serum levels penicillin exerts a bacteriostatic 


effect. At higher levels a direct bactericidal effect is 
P E N ICILL IN Glaxo achieved, beginning at perhaps 0.5 to 1 unit per cc. for 


Miers most bacterial strafhs of ordinary penicillin-sensitivity 
—bactericidal effe ct —e.g. of gonococcus, staphylococcus, streptococcus, 
by ‘massive’ dosage pneumococcus. ~ 

: With massive doses of Penicillin Glaxo, therefore, the 
serum is laden with a high concentration of penicillin 
exerting a direct destructive effect on the invading 
organisms for a very appreciable time (from 1 to 
centrations of penicillin in 3 hours). By virtue of its purity, Penicillin Glaxo can be 
the blood overaperiodof | given in such doses without pain or side effects. The 
degree of purity of Penicillin Glaxo is reflected in its 


Illustrated graphically are con- 


Fy siege high potency, individually stated in units per milligram 
H single injection of : on each vial. 

Penicillin Glaxo (sodium salt) 

i 


PENICILLIN Gloxo 


ZA 100,000 units 


= FRI -DRIED SODIUM SALT FOR INJECTION 


IN AQUEOUS SOLUTION 


In vials co ning U0 units: 
200,000 uni ts; 500, 900" units and 
1,000,000 (/ mega) units per vial. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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CONTROLLED Fever Therapy... 


BY the Marconi Theratherm, artificial fever is induced 
electrically in the shortest time consistent with safety. A 
powerful ultra short-wave generator of advanced design, 
the Theratherm is easily operated to apply maximum 
controlled energy to the patient. 

Features include 


e Simple yet flexible 
control ¢ Output 
ample for all require- 
ments ¢ Ultra-short 
wavelength Oper- 
ated with either con- 
denser plate elec- 
trodes or treatment 
cable ¢ Neon indicator 
ensuring precise 
“tuning of patient’s 
circuit ¢ A// electrodes 
enclosed in unique 
plastic having negli- 
gible loss at working 
frequency. 


Full particulars from 
MARCONI INSTRUMENTS LIMITED 
ELECTRO-MEDICAL APPARATUS 
ST. ALBANS, HERTS. Phone: ST. ALBANS 4323/6 
Southern Office: 109 EATON SQUARE, LONDON, S.W.I Phone: Sloane 8615 


Western Office: 10 PORTVIEW RD., AVONM (OUTH Phone: Avonmouth 438 
Northern Office: 30 ALBION STREET, HULL Phone: Hull 16144 


ESSENTIALS 
OF A GOOD 
HEARING AID 
“No. 3 


THE BATTERY 
CORDS AND 
CONNECTIONS 


The best Hearing Aid 
in the world is no 
better than its cord connections; faulty contact due to 
poor fitting, or dirty plugs,|gbeing one of the most 
frequent sources of trouble. 

The plugs should make good, noise-free electrical connection 
and yet be robust, and easily removable. The design of the 
plugs should be such as to allow them to be inserted only in 
their correct position. 


THE NEW 


Belclere 


MODEL “T” 

RADIONIC HEARING AID 

is fitted with cord-€onnections designed in conformity with 
these desirable characteristics. 


JOHN BELL & CROYDEN, Wigmore Street, W.| 


Branches and Agents throughout the Country 


COSsoR 


CATHODE RAY 
ELECTROCARDIOGRAPH 


OVER TEN YEARS HAVE ELAPSED since the use of the 
cathode ray tube in electrocardiography was pioneered 
by Cossor. This technique was in advance of its time 
and, except for some specialists, its many inherent 
advantages were not then generally perceived. These 
have since been widely substantiated in actual practice. 


In its essential features, including the clinical aspects 
which from the start were in the hands of a heart 
specialist, the instrument has remained unchanged. 
It provides the indispensable direct long-period visual 
observation as well as the usual photographic recording. 


TYPICAL CARDIOGRAM 


A. C. COSSOR LTD. 
INSTRUMENT DEPT. 
HIGHBURY GROVE, LONDON, N.5 


CANonbury 1234 (33 lines) 
Amplifiers, Phone, London 


Telephone: 
Telegrams : 
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the bowel to normal function. 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


| In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. 
or synthetic cathartics, it is corrective not purgative, and re-educates 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 


Completely void of mineral 


Control 


of the common cold 


ORAVAC in capsule form 


\ ona VACCINE IN CAPSULE FORM < 


The oral vaccine previously issued in liquid form as ‘Oravac’ is now 
packed in capsules, and the r d course is reduced to one 
capsule once daily before meals for 10 days. Bacteriological tests 
have shown that such a course produces a satisfactory antibody 
response. 


EACH CAPSULE CONTAINS : 


Haemophilus influenza (Pfeiffer) .. .. 
Micrococcus catarrhalis... .. 
Pneumococci (several types) 
Anzromyces bronchitica 
Streptococcus hemolyticus .. . 
Influenza streptococcus (Thomson) oo. 08 
Staphylococcus aureus . 
Antiseptic content : 


phenol o 25%, 


Literature giadly sent to doctors 
CALMIC LIMITED, WESTHOUGHTON, LANCS 


GALMIC ©) SERVICE 


MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS, for which purpose it was 
extensively used during the war. 

A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 

RESINOL Ointment is obtainable in jars, price 3/4} 
and 5/7 (inclusive of purchase tax). Also RESINOL 
impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
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Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is Offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD.. GT. WEST RD.. BRENTFORD. MiDDx.™-7¢ 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


TARD’S 
BRANDY 


R) leep— the best prescription—but it 


does not always come easily to the over- 
tired or to those weakened by illness. 
Bourn-vita 1s an atd to deep and natural 
sleep. The malt, milk, eggs, cocoa and 
sugar of which it is made are blended 
in such a way as to make it easily 
digestible, as well as pleasantly sooth- 


ing to drink. It is a specially suitable 


night-cap for the convalescent. 


CADBURYS 


BOURN-VIT 
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~ 


INVEST SAFETY 


(PAID 


lo 
23 P-@. HALF YEARLY) 
INCOME-TAX PAID BY THE SOCIETY 
NO DEPRECIATION OF CAPITAL 


NO EXPENSES ON INVESTMENT 
OR REALISATION 


THE LARGEST BUILDING SOCIETY 
CONNECTED WITH THE CIVIL SERVICE 


ESTABLISHED 1896 


FOURTH POST OFFICE 


BUILDING SOCIETY 
(ASSETS EXCEED £2,250,000) 


BRETTENHAM HOUSE, LANCASTER PLACE 
LONDON, W.C.2 


(STRAND APPROACH TO WATERLOO BRIDGE) 
Telephones : TEMple Bar 1452-3-4 


| MICRO-CRYSTALLINE HORMONES 


OESTRONE 
and 
TESTOSTERONE 


FOR 


SUSTAINED ACTION 


Micryston Oestrone x 175 


Unlike hormone uti pensi of hormone 
crystals are absorbed slowly and their effect Is thereby 
enhanced and protracted. Micryston O6cestrone Is thus 
rational in oestrogenic deficiency and Micryston Testo- 
sterone in testicular deficiencies. As, in many cases, 
one weekly Injection produces a sustained flow of 
hormone, a great economy of material and effort is attained 
ISSUED IN VIALS OF 8 C.C. 
Scientific literature on request. 


Sole Distributors for U.K. and Dominions 


COATES AND COOPER LTD 
NORTHWOOD - MIDDLESEX 


Manufactured in England by 
LABORATORIES FOR APPLIED BIOLOGY LTD 


22 BEAUMONT STREET, LONDON, W.! \\| 


| 
| 
| 
| 


Whom shall I ask to be my Executor 


or Trustee? 


This is a question which comes to us all. We must find someone whom we 
can trust implicitly, someone whose ability to complete the task is beyond all 
doubt and whose sympathy will remove any anxiety which may be felt by 
those we leave behind. Barclays Bank fulfils all these requirements and has 
for many years provided a valuable service for its Customers by acting as 


Executor and Trustee, either alone or jointly with others. 


Full information may be obtained from any Branch or from the Trustee Department : 
37 KING WILLIAM STREET, LONDON, E.C.4 


BARCLAYS BANK 


LIMITED 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


: For prices, apply direct te 
NATURAL CHEMICALS LTD., 8ST. HELENS, LANCASHIRE 


ade to the Clinical Photographer's own specification... 


CLINICAL CAMERA 


Not just a camera adapted to medical needs, 
but planned from the start with medical needs 
in view. 

This versatile, half-plate instrument has every 
fitting likely to be needed in normal clinical and 
laboratory work, including— 


Ground glass focussing screen, reversible for 
horizontal and vertical pictures. 

£4.5 Dallmeyer anastigmat lens. 

Camera bed scaled for size ratios, 1/27, 1/8, 1/7, 
1/4, 1/2 and same size reproduction. 


Outfit includes camera, three double sheet film holders and Rising, falling and swing front. 
‘Kodak’ Compact Stand. 


—and many other useful adjustments. 


Write for illustrated booklet fo R 0 DAK Ltd. (Medical Dept.), Kodak House, Kingsway, London, W.C.2 
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INSTITUTE VACCINE LYMPH 


IN ACCORDANCE WITH 


Telephone: 
BAaTTERSEA 1347 


SINGLE VACCINATION TUBES - - 
LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11 


UBSTANCES REGULATIONS (BRITISH PRODUCT) 


10d. each ; 9s. dozen. Postage extra Telegrams: 
“ JENVACTER, PHONE, 
LONDON” (2 words) 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 

23, Park Hill Rise, Croydon 

Showrooms and Fitting Rooms: 

32-34, New Cavendish Street, London, W.1 


*DOWSING RADIANT HEAT 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET. TRUSS 


The ONE a Royal Warrant the late Ki 
William Most scleatific and reliable 
Unequalled for perfect “eo comfort, resiliency and 


Call or send 3d. in stamps for leaflets 
Obtainable only from 4 


SALMON ODY LTD. 
Trussmakers for 140 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let vs know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. . 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D. 
Resident Physician : R, F. O’T. Dickinson, M.B., B.Cb., D.P.H, 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
THERM, DIATHERMY> 
HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
Special provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 60) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent iliness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 
* Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
Telegrams : ‘‘ Smedieys, Matlock ”’ Telephone: Matlock 17 (5 lines) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


SUNRAY BATH 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

4 modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Gertificate, Voluntary and 
Temporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 


illnesses. — Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T 


Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London ”’ 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member. British Psycho-Ana!ytical Society 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: Alleviated, London ”’ 


Telephone: Rodney 2641-2642 


he A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C,. 


MEDICAL SUPERINTENDENT: THOMAS 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
— mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


both sexes are received for treatment. 


TENNENT, M.D., 


Careful clinical, biochemical, bacteriological, an 


F.R.C.P., D.P.H., D.P.M. 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 
pathological examinations. Private 


Saonen with specia! nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and remnent of Mental and Nervous Disorders by the most modern methods : 


insulin treatment 4s available for suitable cases. 
Turkish and Russian baths, the 
etc. There is an Operating eatre, a Dental Surge 
Diathermy and High-frequency treatment. 
research. 


It contains 


It also contains 


ry, an X-ray Room, an Ultraviolet Apparatus, and 
Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


ecial departments for hydrotherapy by various methods, including 
rolonged immersion bath, Vic vy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


partment for 


a 
bacteriological, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s me fae 7 to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, an 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the N 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


courts), croquet grounds, golf courses, and + eg greens. 
provided for handicrafts, such as carpentry, e 


orth-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


At all the branches of the Hospital there : are cricket | grounds, | football ‘and hockey grounds, lawn tennis c ae { 
Ladies and gentlemen have their own gardens, 


Patients may visit this 
There 


and hard 
facilities are 


For terms and further particulars er’ to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


CAMBERWELL HOUSE, 33. Peckham Road, London, S8.E.5 


Telegrams: 
“ Psycuoua, 


Completely detached Villas for mild cases, Voluntary Patients received. 
immersion baths, shock and also 


or Shastainn, Dr. HUBERT JAMES NORMAN, assisted 
=~ a resident Medical Staff and visiting Consultants 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 


dified 


Telephone: 
Ropwey 4242 (2 lines) 


Occupational therapy, Calisthenics, Actinotherapy, prolonged 


insulin tr Chapel. 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arran: 
Illustrated Brochure on application to the Medical 


Terms very moderate. 


Patients or Boarders may visit the 
ement. 
perintendent, The Old Manor, Salisbury 


CHEADLE ROYAL 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Tr object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Sain appointed by 
the Trustees of the Manchester Royal Infi 

VOLUNTARY TEMPORARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed mune with spacious balconies and extensive views of the South Devon Coast. 
ENS, a comfortable house with lovely views. 


In the same grounds, ROWD 


Beautiful and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


SPRINGFIELD HOUSE 


BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms “ Vena &c., apply to the Resident Physician, 

CEDRIC W. 


*Phone : 


IN LONDON BY APPOINTMENT 


MALLING 
For LADIES and 


Terms moderate 
Telegrams : ADAM W 


22 


PLACE, KENT 
GENTLEMEN be Unsound Mind 


Apnly to Resident Medical Superintendent 
ALLING Telephone : 3102 MALLING 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Menta! Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care ind cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


—- —-__. 
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BETHLEM ROYAL HOSPITAL 


FOR 


NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 
Reg. Tel. Address: BETHLEM, BECKENHAM 


Station: Epen Parx (Southern Railway) 


Telephone ; SPRINGPARK 1180-1181 


President: HER MAJESTY QUEEN MARY 


:j.G 


COKE, 
AHAMILION. M.D., D.P.M. 


Vice-President Sum GEORGE H. WILKINSON, 


Bart. 


on behalf of 


This pope een Pg is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. 
P classes in a presumably curable condition. 


Application can be considered 


With a view to wo oe treatment voluntary or uncertified patients are admitted. 


Patients who can contribute 


guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 


will also consider a for admission i. lower rates and in certain cases will be prepared to admit patients free of charge.] 


The comfort of sensitive patients is 

TREATMENT ON MODERN PRIN Every facility for s 
Science and Treatment Unit, including RADIOLOGICAL. and DENTA 
LABORATORIES, 

The Medical Staff have access to a panel of Consultants in cases which 

Under the panne of qualified officers HELIOT HERAPY, H 


Physiot. 
SPEC 


DEPART MEN 


resent unusual s 


enhanced by the fact that are given single bedrooms. 


investigation and treatment is provided in the Lord Wakefield of Hythe 
, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


jalised investigation and treatment. 


ROTHERAP LECTR THERAPY are administered in 


Departme: 
SED TREATMENT of various forms is given to suitable cases. 


OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
ee = instructress this Sprint has proved most effective as a therapeutic factor in all stages of mental illness, 


promotion of physic 
Indoor Sports and Entertainments. 


ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of 


Application should be made to the Physician-Superintendent. 


fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 


pletion of war d 


ge repairs, 


THE MAGHULL HOMES FOR EPILEPTICS ((Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only)... from £3-3-0 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
Public Assistance Committees .. 30- 
Education Committees ... 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND ‘MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. 


General 
amenities of highest standard. 


Every facility for all forms of 


including insulin and prefrontal leucotomy. Terms 
moderate 
Physician-Superinte McCow. AN, J.P., M.D., 


ndent: P. K. 
F.R.C.P., D.P.M., Barrister-at-Law Tel. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 
Telephone : Witcombe 2181 Telegrams : ‘‘ Hoffman, Birdlip” 


SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on TUESDAY, 5TH AUGUST, 
1947. The following Examination will be held in December, 
1947. For Regulations apply Registrar, Apothecaries’ Hall, 
Black Friars-lane, London, E.C.4,. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent Tel. : 


Exeter 2642 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of Tutors, &c., on spplication to the Secretar: 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 


ROYAL COLLEGE or SURGEONS OF ENGLAND 


LECTURES IN ANATOMY, APPLIED PHYSIOLOGY, 
PATHOLOGY—JULY AND SEPTEMBER, 1947 

A course of 72 Lectures in the above subjects will be given 
at the College from 30TH JUNE to 3lsT JULY and from IsT 
to 16TH SEPTEMBER. Lectures will not take place during August. 
There will be 2 lectures daily (Monday, Tuesday, Wednesday, 
Thursday, and Friday) at 3.45 and 5 o’clock. 

The fee for the whole course is £16 16s. Fellows and Members 
of the College and Licentiates in Dental Surgery will be admitted 
on payment of a fee of £12 12s. 

It will not be permissible to take 1 or 2 subjects only. The 
—— list of Lecturers and their subjects will be published 
shortly. 

Applications, accompanied by a cheque for £16 16s. or £12 12s., 
should be sent to the Assistant Secretary, Royal College of 
Surgeons, Lincoln’s Inn- W.c. 

» Be Dav Is, Assistant Secretary. 


OF CAMBRIDGE 


AND 


A GENERAL REFRESHER COURSE of 1 week’s duration for 
medical officers released from H.M. Forces, N.H.I. and general 
practitioners will be held at the ered COUNTY HOSPITAL, 
COLCHESTER, commencing 23RD JUNE, 194 

For further particulars apply to: Dr. Firs, Trinity Hall, 


Cambridge. 
THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 
” DIPLOMA IN PUBLIC HEALTH 


A course of study for the DIPLOMA IN PUBLIC HEALTH will 
be held at the Medical School for the coming year, commenci 
in OCTOBER, 1947. It will extend over 1 academic year o 
whole-time study, and the class will be limited to 20 students. 

Applications for admission to the course are invited from 
to practitioners who have been registered for not less than 


Further particulars and forms of application vay bag obtained 
from the Dean of the Medical School, Birmingham, 15. 
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UNIVERSITY OF BRISTOL 


A 2-weeks GENERAL REFRESHER COURSE for General Practi- 
tioners will be held at the Bristol Hospitals, commencing on 
1sT SEPTEMBER, 1947. Accommodation at a University Hall 
of Residence can be provided. 

The fee for the Course will be 10 guineas. Schemes of financial 
assistance are available under which the cost of both the fee and 
travelling and subsistence allowances and a locum tenens will, 
subject to certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 

(b) doctors engaged’ in practice under the National Health 

Insurance Acts, who have not already attended a course 
under the Government scheme for demobilised practi- 
tioners. 

Numbers will be limited. 

Applications should be made as soon as possible to, and 
further particulars can be obtained fi from, the Director of Medical 
Postgraduate Studies, University of Bristol. 


THE UNIVERSITY OF MANCHESTER 


DIPLOMA IN BACTERIOLOGY (DP. BACT.) 

A full-time course leading to & DIPLOMA IN BACTERIOLOGY 
will be held during the session 1947-48, from October to June, 
for those holding a university Compan s or other similar qualification. 

he course provides training both general and specialised 
branches of bacteriology. 
Further SS may be obtained from Professor H. B. 
MAITLAND, Department 7 Bacteriology and Preventive Medicine, 
York- place, , Manchester, 13 


POSTORADUATH STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medicine; 
Diploma in Ophthalmology it oa in Radiology ; Diploma in 


Laryngology ; Diploma van Gh ealth ; F.R.C.S. Eng. and 
Surgical Examinations; M.R.C. and all Medical Examina- 
tions ; M.D. Thesis of all Uni Courses for all Qu: 


versities ; 
Examinations. —- Guide to Medical Examinations 
free on application 
Applicants should state in which qualification they 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck- street, London, W.1. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered mediéal practitioners for the appoint- 
ment of HOUSE SURGEON AND CASUALTY OFFICER (B2), 
vacant 8th July, 1947, for a period of 6 months. R practitioners 
holding A posts may apply. Salary and emoluments approxi- 
mately £120 p.a., with board, residence, and laundry. 
Applications, stating e, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 13th June, 1947, to— 
GILBERT G. PANTER, 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. ——y 
are invited from registered medical practitioners, ine uding R 
practitioners holding A posts, for the post of RESIDENT 
ANASTHETIST (B2), for a period of 6 months. Salary 
£200 p.a., with board, residence, and laundry. Appointment 
recognised for D.A. examination. 

Applications, stating age, qualifications with dates, and 


nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 13th June, 1947, to— 
GILBERT G. PANTER, Secretary. 
. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
tne following whole-time non-resident 
FIRST ASSISTANT (B11), Surgical Department, 


Ist July, 1947. 
and Gynecological 


from 


FIRST ASSISTANT (B1), 

a from ist July, 19 
RST ASSISTANT (Bl), Neurological Department, from 
ist, August, 1947. 

Appointments are for 1 year in the first instance. Salary 
£550 p.a., rising by annual increments of £50 to = p.a. Family 
allowance at the rate of £50 p.a. for each child. S tably qualified 
R practitioners holding B2 posts. also those holding 1 and 
ineligible for H.M. Forces, may apply. 

Applications, with the names of 2 referees, to be sent to the 
undersigned not later than 14th June in respect of the surgical 
and obstetric appointments ; and not later than 30th June in 
respect of the ae appointment. 

22nd May, 1947. . CONSTABLE, House Governor. _ 
ST. JOHN'S HOSPITAL tok DISEASES OF THE SKIN, London, 
W.c. Applications are invited for the post of HONORARY 
SURGEON ic of the Varicose Veins Clinic, held on Wednesdays 
at 11 a.m. Candidates must hold the qualification F.R.C.S. (Eng. ). 

Further details can be obtained from the Secretary, to whom 
applications should be sent not later than 21st June. 

THE MEDICAL COLLEGE OF ST. BARTH OLOMEW’S HOSPITAL 
in the City of London, West Smithfield, E.C.1. Applications 
are invited for the post of LECTURER IN ANATOMY at a 
commencing salary of £600 p.a., to commence duties Ist October, 


Applications, which should be received by 31st July, should 
be addressed to the Dean of the Medical College, from whom 
further particulars may be obtained. 4 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), vacant Ist July, 1947. The appoint- 
ment will be for 6 months and may be terminated by 1 month’s 
notice on either side. Salary £100 a year, with the usual 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, accompanied 


by copies es of 3 testimonials, should reach me not later than first 
A. MADGE, Secretary. 


Post, mday, 9th June, 1947. H. 


to £600. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF PHYSIOLOGY tenable at Charing Cross 
Hospital Medical School (salary not less than £1500). 
Applications must be received not later than 23rd July, 1947, 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 

for the following full-ti time appointments in the Department of 

ing salary £650 to £800. 
R, commenc! 

2 DEMONSTRATORS, commencing £550 p.a., rising 


Superannuation and family allowance. Candidates should 
a good honours degree in chemistry, preferably with 
some training in the biological sciences, or else should be 


Forms of from the Dean, Guy’s 
Hospital Medical Sc! whom @ a, ith 

referees, be be forwarded not later than 
14th June, 1947. 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!. 
invited for the appointment of ASSISTANT to 
the Department of Medicine. The appointment is = 2 years 
in the first instance, to commence as soon as possible. Applicants 
should hold the M.D. or M.R.C.P. Salary £750 to gidbo p.a., 
with superannuation and family allowance. 
Copies of Stan Orders for Y the appointment are obtainable 

from the Dean, to whom 10 copies of application with the names 

of 3 referees should be forwarded not later than 14th June, 1947. 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.i. Fgoteatiens are are 


e Director of 
the Department of = ry. ppo 
tance m ist September, 1947. 
should hold the MS. or F.R.C.S. £750 to £1000 p.a., 
wi and family allow 
Copies of Standing Orders for the cppotmnmees are obtainable 
from the Dean, to whom 10 copies of applications with the 
names of 3 referees should be forwarded not later than 14th 
June, 1947. 
GUY’S HOSPITAL MEDICAL SCHOOL. aoe ited 
post of ana R IN PHARMA. 


ary 
and family allowance. x-er will date from 30th 
September, 1947, and will 


ed from the Dean, — 
to whom th 
not later than 


hool, 
the names of 3 referees, should be 
14th June, 1947. 


GUY’S HOSPITAL. Applications are invited for the appointment 
of 2 SURGICAL REGISTRARS (B1), to commence ist October, 
the first instance. 


1947. as are for 2 years in 
Salary £500 


appointments can be obtained from th 
edical School, S.E.1, to whom applications, 

names of 3 referees, should be forwarded not 

June, 1347, 

GUY’S HOSPITAL. Ophthalmic A 

invited for the post of CHIEF CLINICAL ASSISTANT A 
REGISTRAR in the Onhthainsclosiesl Department. Duties 
to commence immediately. Honorarium to be at the rate of 
£105 p.a., for attendance on 1 session per week. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom a) — with the names 
of 3 referees, should be forwarded a x 
gt are invived for the ay 

NICAL ASSISTANT AND REGIS 

Part-time) to my Ay — Nose, and Throat De 

ospital. The con is for 2 years in the 
Salary not less than £100 p.a 

Forms of application are obtainable from the Dean, — = 
— Medical School, whom with the na 
of 3 referees, should be forwarded not later than 14th June, i947, 
GUY’S HOSPITAL, S.E.1. Raphestions ave | are invited for the appoint- 
ment of CLINICAL ASSISTANT (2) in the Department of 
Diagnostic Radiology, Guy’s ——e. The appointment is 
for 2 years in the t instance with attendance on 4 sessions 
per week at a salary of not less than £200 p.a. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications with the names 
of 3 referees, should be forwarded not later than 14th J une, 1947. 


GUY’S HOSPITAL, S.E.|. Applications are invited for the post 

of ASSISTANT DIRECTOR (Female) of the Department of 

Venereal Diseases, commencing as soon as possible. Attendance 

on 5 sessions per week, each of 3 hours. Salary £550 p.a 
Applications, giving age, qualifications, and details of experi- 

ence, and accompanied by testimonials, must be sent to the 

— Guy’s Hospital, London Bridge, 8.E.1, without 

elay 


COUNTY BOROUGH OF WEST HAM. Central Home, 
Leytonstone, London, E.11. (800 Beds—Chronic Sick.) Applica- 
tions are invited from registered medical practitioners (Male 
or Female) for the post of SECOND ASSISTANT RESIDENT 
MEDICAL OFFICER (B1). Salary £455 p.a., by annual incre- 
ments of £25 to £555 p.a., plus temporary cost-of-living bonus, 
together with full residential emoluments valued at £150 p.a. 
Suitably yee R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Further and application from 
Officer of Health, 225, Romford-road, West Ham, E.7, to 
returned to him by lith June, 1947 


> 


ther wi 
ter than 14th 


are 
ND 


point- 
RAR 
ment, Guy’s 
first instance. 


Kine, Town Clerk. 
West Ham Town Hall, Stratford, London, E.15, 
23rd May, 1947. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


The majority =< ——— for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal d to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 
to the Colonies. 


The Secretary of State invites sepedinns from men and women doctors, who are British subjects and possess qualifications registrable in the 
United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as Quan those who have already dis- 
charged their obligations. Medical Officers are usually tages in the first instance for general service, but officers are also required for public health 
duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 
of the Diploma. aoe opportunities exist for field investigation, and numerous ts are filled within the Service for work in special branches of 
medicine and s' Research Departments exist in the larger Colonies. ¢ normal salary scale is from £600 to between £1000 and £1150. 
There are large num! sof super-scale posts in the Administrative ‘and Specialist grades, to which promotion is made on merit and which carry higher salaries. 

nn officers appointed to permanent ba! between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 

tered the Service in a ee group and seniority between them will be determined by age. Credit for war service will be allowed by most Colonies in 

fixing the initial 7. Free quarters and free passages for officer and wife are provided by most Colonies. Good leave conditions and adequate pension 
— are in —_ The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another either with or 

ut promo’ 

Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 
required to take the Diploma on first leave. 

Candidates for permanent Service must have been born on or — Ist January, 1905, but contract appointments on special terms are available for 
older candidates or for young men who desire tem; emplo 

eee also occur for entomologists, bioch: , etc., for work 4 the Medical Departments. These are usually advertised separately. 


iculars may be obtained from, and capuestiens should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 
15, Victoria treet, London, S.W.1. 


LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Maleor | CONNAUGHT HOSPITAL, Walthamstow, E.17. Applications 
Female, required lst August, with previous gr experience are invited from registered medical practitioners for the appoint- 
preferably thoracic. Salary £150 p.a., with full resid dentiai ment of Part-time MEDICAL REGISTRAR for Outpatients, 
emoluments. R ——— holding A posts may apply, when to attend a minimum of 3 sessions per week. Salary £375 p.a 


appointment will be to 6 months. Candidates must hold the Membership of one of the Royal 
Applications, with copies of 3 recent testi jals, should Colleges of Physicians, and the appointment will be made in the 

be sent by 20th June to the Secretary. first instance tenable for 12 months. 

LONDON CHEST HOSPITAL, E.2. House Physician (B2), Male or Applications, with names of 2 referees, should be received 

Female, required Ist August. Salary £150 p.a., board, residence, | Dot later than 14th June, 1947. , 

and laundry provided. R practitioners holding A posts may | _____—_—_—_——S—_—_R. Hatton Harrison, General Secretary. 

apply. 6 mon types THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
Applications, with copies of 3 recent testimonials, should be London, W.C.1. 2 HOUSE PHYSICIANSHIPS (B2) and 2 

sent by 20th June to the Secretary. HOUSE SURGEONSHIPS (B2) will fall vacant on 8th Jaly, 


THE LONDON CHEST HOSPITAL, E.2. Applications are invited | 1947. All appointments are tenable for 6 months at a salary 
for the post of ASSISTANT TUBERCU tPosIs OFFICER in of £100 p.a., with full residential emoluments. R practitioners 
connexion with the Tuberculosis Dispensary for the Metro- | holding A posts and practitioners, of either sex, ineligible for 
politan Boroughs of Bethnal Green and Hackney established H.M. Forces, may apply. 


at the Hospital. The Dispensary is under the control of a Further particulars and form of application, which must 
Joint Committee and the Board of Management of the Hospital. | be returned not later than 16th June, 1947, are obtainable from— 
Applicants must have held a resident appointment in a general May, 1947. H. F. RUTHERFORD, House Governor. 


hospital, have had special experience in the treatment and THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
diagnosis of tuberculosis, and be not over 35 years of age. London, W.C.1. There will be a vacancy for a RESIDENT 
Commencing salary £700, rising by annual increments of £25 MEDICAL REGISTRAR (B1) on 7th July, 1947. The appoint- 
to £900. The officer will be required to devote his whole time ment, which is renewable, is tenable in the first instance for 
to the duties of the office. The appointment will be terminable 12 months. Salary £300, rising to £350 p.a. after the first year. 
by 3 months’ notice on either side. Suitably qualified R and W practitioners holding B2 appoint- 

Applications, together with copies of 3 recent testimonials, ments, also R gape holding B1 and ineligible for H.M. 
must be received not later than 26th June, 1947. Canvassing is Forces, are invited to ap 


prohibited, except as regards members of the Medical Staff Full iculars, with "Rem ¢ 2 Ze. which must be 

of the Hospital, who will advise on the applications. returned not later than Monday, 1 June, 1947, are obtainable 
_, THOMAS BROWN. Secretary. from: H. F, RUTHERFORD, Governor. 

THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, May, 1947 


pad By ny are invited from registered m edical p racti- ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
tioners, Male, for the appointment of RESIDENT SURGICAL for the appointment of a Whole-time SPECIALIST in the 
OFFICE R (Bl), vacant mid-June, 1947. Applicants should Peediatric Department. This appointment has been sanctioned 
have held oe appointments and have had surgical experience. by the Ministry of Health, and the successful candidate will, if 
Preference will be given to candidates holding the diploma of he has served with H.M. Forces, be eligible for payment at the 


F.R.C.S. Salary £350 p.a., together with full board and lo rate of £1000 p.a. The duration of the post will be limited to 
and laundry. Suitably —. R practitioners hol B the interim period pending the establishment of the National 
a een also those holding B1 and ineligible for H.M. Health Service, which has been provisionally fixed for Ist April, 
orces, are invited to ap Ay 1948. Candidates should hold the M.R.C.P. (London), and must 
Please apply in writing, sending copies of testimonials, to the have had pediatric experience. The holder of the post will act 
Joint Honorary Secretaries at the Hospital. 4 as Deputy to the Physician in Charge of the Pediatric Depart- 
NATIONAL HEART ann apa Westmoreland-street, W.1. ment of St. Mary’s Hospital, and may expect to be elected 
The Committee o t invites applications tor the post temporary Honorary Assistant Physician to Paddington Green 
of RESIDENT MEDICAT XL OFFICER for a period of 6 months | Children’s Hospita! 
from ist July, 1947. Salary £350 p.a., with board, residence, Applications, with names of 3 referees, should be sent to the 
and washing. House Governor, St. Mary’s Hospital, London, W.2, not later 
with copies of 3 should be | than 21st June, 1947 
sent not later than Saturday, 14th Jun NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 


THE MIDDLESEX HOSPITAL,W.!. Applications are invited from | Post 0 SPUTY RESIDENT MEDICAL OFFICER AND 
duly qualified medical Men for the appointment of ACTING | CASUALTY OFFICER (B2). | Salary £200 p.a., with board, 
MEDICAL REGISTRAR (B1), vacant Ist August. The appoint- | residence, &c. Appointment for a period of 6 months from 
ment will be until 3ist December, 1947, in the first instance, | 88,S00n after lst June as possible. Candidates must have held 
and the successful candidate will be eligible to apply for | ® house appointment in a recognised hospital. R practitioners 
reappointment. Initial salary £600 p.a., non-resident. R practi- holding A posts may apply. 


tioners holding B2 appointments, also those holding Bl and Applications to be received by the Secretary as early as 
ineligible for H.M. Forces, may apply. Possible, 
Copies of the rules and forms of application are obtainable THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
from the Secretary-Superintendent, to whom applications, with PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
copies of testimonials, should be submitted by 30th June, 1947. ASSISTANTS in the Outpatient Department. There are 
THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND vacancies for attendance at Gray’s Inn-road at the following 
WOMEN, Waterloo-road, S.E.1. Applications are invited for the | times :— : ma * 
post of RESIDENT SURGICAL OFFICER. Salary £350 p.a., Mondays, 2 P.M. Tuesdays, 2 P.M. 
with residential emoluments. The appointment is vacant Wednesdays, 10 A.M. and 2 P.M. 
immediately and is in the first instance tenable for 6 months, | These posts offer good opportunities of acquiring extended 
Preference will be given to candidates with the Fellowship of | Clinical knowledge of the specialty, as the duties consist of 
one of the Royal Colleges of Surgeons. assisting the surgeons in seeing old patients. The posts are 
Applications, with a statement of previous experience and | honorary and tenable for periods of 6 or 12 months. . 
copies of recent testimonials, showld be sent to the Secretary Applications, giving details of previous experience in the 
not later than 17th June. ‘ specialty and stating for which clinic they are made, should be 


. t as soon as possible to: JOHN H. YOUNG House Governor. 
THE MOTHERS’ HOSPITAL of The Salvation Army, Clapton, —- a 
E.5. Applications are invited from medical Women for the | ST- MARK’S HOSPITAL FOR CANCER, NSTULA, AND OTHER 


J DISEASES OF THE RECTUM, City-road, E.C. Applic vations are 
and laundry. The appointment is for 6 months. Practitioners Department on Friday afternoons. The appointments are 
holding A posts may apply. for 6 months, in the first instance, and a fee of 3 guineas is payable 
Secretary- on appointment. 
te the Applications to be sent to the Secretary of the Hospital. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W. a go 4 
tions are invited from registered medical practition Male 
and Female, for the resident post of CASUALTY SURGICAL 
OFFICER (B2) at the Outpatient Department, Bayham-street, 
Camden Town, N.W.1, now vacant, tenable for 6 months. 
Salary £133 p.a., with ‘board, lodging, and laundry. R practi- 
tioners holding nN posts and practitioners within 3 months 
of qualification and liable under the National Service Acts may 


apply. 
TT entions, ~ the prescribed form, with copies of 3 recent 
testimonials, to be returned at once to— 
KENNETH A. F. MILEs, House Governor. 

THE QUEEN SLIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, Shadwell, EF. Applications are invited from registered 
medical Male and. Female, including R_ practi- 
tioners holding A posts, for the appointment of RESIDENT 
MEDICAL OFFIC ER (B2), vacant Ist August, 1947. Candi- 
dates must have had experience in the treatment of sick children. 
Appointment for 6 months in the first instance, and is renewable 
for subsequent periods not exceeding 2 years. Salary £250 p.a., 
with full residential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with not more than 3 testimonials, not 
later than 30th June, ad 

CHAR H. BEssELL, General Secretary. 

The Queen Elizabeth Hospital for Children, Hackney y road. E.2 
MILLER GENERAL HOSPITAL, Greenwich Hi S.E.10. 
Applications are invited for the post of ANA® THETIST Lr 
the Dental Department, from those who are specially engaged 
in the practice of anesthetics. Attendance on Wednesday 

oons and Saturday mornings. The present holder is an 
applicant for the post. Honorarium at the rate of 1 guinea 
per attendance. 

Applications, together with copies of not more than 3 recent 
testimonials, to be sent to the Secretary by 30th July. 

12th May, 1947. 

GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Apes eations are invited for the post of HONORARY 
YSICIAN to the Skin Department to which 2 beds are 
allotted. Candidates must be Fellows or Members of the 
— College of Physicians of London and not engaged in 
general practice, and they are expected to call u ce the Members 
of the Honorary Medical and Surgical Staff, a list of whom can 
be obtained from the Secretary, An \paaiabins of 20 guineas 

p.a. is allowed towards travelling expenses. 
Applications, together with copies of not more than 3 recent 


testimonials, should be sent to the Secretary of the Hospital 
7. 30th Jul 


y. 
12th May, 1947. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners (Male) for the appointment of CASUALTY 
OFFICER (B1), vacant shortly. Appointment for a period of 
6 months. Salary £200 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, also 
—— holding B1 and ineligible for H.M. Forces, are invited to 
apply. 
Candidates should send applications, together with copies of 
testimonials, immediately to— 
M. J. HUNTLEY, House Governor and Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B11). The appointment will be for 6 months in 
the first instance. Salary £200 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, those holding Bl and ineligible for H.M. 
those released from the Services are invited to a 
Applications, with copies of testimonials, 
ater than 30th June, 1947, to— 
H. Ewart MITCHELL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management invites 
applications for the appointment of CLINICAL ASSISTANT 
to the Department of Psychological Medicine. The post will 
involve holding 2 a psychotherapeutic outpatient sessions. 
The appointment, which will be in the first place for 1 year, 
carries an honorarium of £150 p.a. Doctors serving in H.M 
Forces are invited to apply. 
Applications, giving the names of 2 referees, should be for- 
warded not later than 30th June, 1947, 
EWART Mitre HELL, Secretary. 
THE NATIONAL ‘HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management invites 
applications from pod hate medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (B1). The 
- ointment will be for a period of 6 months in the first instance. 
Salary £300 p.a., with full residential emoluments. Suitably 
qualified R_ practitioners holding B2 appointments, those 
holding B1 and ineligible for H.M. Forces, and those released 
from the Services are invited to apply. 
Applications, with copies of testimonials, to be sent not 
later than 30th June, 1947, to— 
H. EWART MITCHELL, Secretary. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the resident appoint- 
ments of HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A). Salary £150 p.a., plus full residential emoluments. The 
a will be for a period of 6 months from Ist August, 


Forces, and 


Dp 
sent not 


Applications, “7. age, qualifications with dates, nation- 
ality, and present post, accompanied by copies of 3 yr 


testimonials, should sent not later than 30th June, ea AL 
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THE GENERAL HOSPITAL, Harlesden-road, 
London, N.W.10. Applications are invited for the appoint- 
ment of HONORARY OPHTHALMIC SURGEON Candi- 
— must be F.R.C.S. (Eng.) and not engaged in general 
practice. 
Applications, giving full particulars and names of 3 referees, 
should be received by the undersigned by 11th June. 
J. N. DRAKE, Secretary. 
MIDDLESEX COUNTY COUNCIL. Thoracic Surgical Unit 
E.M.S.)—-HAREFIELD COUNTY HOSPITAL, HAREFIELD, MIDDLESEX. 
OUSE SURGEONS (B2, Male). R_ practitioners holding 
A posts eligible. Salary £200 p.a., board, lodging, laundry, 
plus any temporary bonus (now £30 p.a. cash). 6 months’ 
appointments. Posts vacant June. Y 
Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director. Closing 
date 2ist June, + 7. No for 
( 


Middlesex Guildhall’ 


MIDDLESEX COUNTY Resident Anasthetist (B!). 
Hillingdon County Hospital, near Uxbridge, Middlesex. Should 
have special experience in anresthetics and 
have held resident appointments in general hospitals. Whole- 
time duties, such as Council may require, under general 
supervision of Medica] Director. Salary £400 p.a., plus any 
temporary bonus (now £30 p.a. cash). Board, ng, ——, 
Appointment 1 ava subject to 1 month’s notice and medica’ 
examination. nt end July, 1947. 

pplications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director. No 
forms C. W. RADCLIFFE, Clerk of the County Council. 

"Middlésex Guildhall, S.W.1. (B. 908.) 

MIDDLESEX COUNTY COUNCIL. Senior House Surgeon 
(B2, Male, resident) required by Middlesex County Council 
for Hillingdon County Hospital, near Uxbridge, Middlesex. 
R practitioners holding A posts eligible. Salary £250 p.a., 
plus any temporary bonus (now £30 p.a. cash). Board, lodging, 
laundry. Whole-time. 6 months’ appointment, may be 
= gr except in case of R practitioners. Vacant early 
y, 

stating age, and experience, with 
copies of up *, 3 recent testimonials, to Medical Director. No 
forms. aA Rape at E, Clerk of the County Council. 

Middlesex Guildhall,’ S.W.1. (B.907.) - 

MIDDLESEX COUNTY COU NCIL. 2 Resident Assistant Medical 
OFFICERS (B1, Male or Female) for Mental Defectives Colony, 
Harper-lane, Shenley, near St. Albans. R and W practitioners 
holding B2 posts eligible; R practitioners holding Bl posts 
ineligible unless rejected by R.A.M.C. Askwith scale, commencing 
£455 p.a. by £25 to £555 p.a., plus board, lodging, laundry, 
and temporary bonus (now £30 p.a., cash). Additional £50 
p.a. for D.P.M. Established and pensionable posts subject to 
medical examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to undersigned by 
14th June. No forms. (B.949. 


W. Rapcurirre, Clerk of the County Council. 
Middlesex Guildhall, 5.W.1. 


MIDDLESEX COUNTY COUNCIL. Temporary Surgeon, Hill- 
ingdon County Hospital, Uxbridge. Candidates should possess 
higher surgical qualifications and special experience in genito- 
urinary surgery. General scope of duties, which may include 
teaching, will be arranged by Medical Director. Salary £1200 
p.a., plus any temporary bonus (now £60 p.a.). Salary inclusive ; 
any fees received to be paid to County Council. Vhole-time, 
non-resident appointment, necessitated by call-up of holder 
and likely to last some 18 months, subject to 1 month’s notice. 
Surgeon appointed must live near Hospital. Tost now vacant. 

Applications to undersigned by 21st June, 1947, stating age, 
qualifications, experience, with copies of 2 recent testimonials 
and the ne of w referees. No forms. 

WV. Clerk of the County 


Middlesex Guildhall. Westminster, S.W.1.  (B.921 


MIDDLESEX COUNTY COUNCIL. Obstetric House Surgeon 
(B2) required for North Middlesex County Hospital, Edmonton, 
N.18. Salary £150 p.a.; board, lodging, and laundry ; temporary 
cost-of-living bonus (now £30 p.a. cash). 6 months’ appoint- 
ment. Hospital has large Obstetric and Gynecological Depart- 
ment and is approved for R.C.0O.G. purposes. Post vacant 
8th July. R practitioners now holding A posts may apply. 
stating age, qualifications, experience, with 
copies of 3 recent testimonials, to Medical Director of 
Hospital (quoting B.967.L.). Closing date 18th June. No forms. 
W. RaDcuiFFE, Clerk of the County Council. 
__ Middlesex Guildhall 
KING EDWARD are. HOSPITAL, Ealing. Applications are are 
invited from registered medical practitioners for the appoint- 
ment of CASUAT OFFICER RESIDENT 
SURGICAL OFFICER (B2). Salary £225 +, With full 
residential emoluments. R practitioners ho vel A posts 
may apply, when appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications with 
dates, and accompanied + M copies of 2 recent testimonials, 
should be sent immediately to— 
R. A. MICKELWRIGHT, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from tered medical practitioners, including 
those within 3 mont of qualification and liable under the 
National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Gynecological, and Ear, Nose, and 
Throat Departments ; 6 months’ appointment. Salary £150 p.a., 
with full emoluments, 
ing age, nationality, qualifications with 
dates, ani details of experience, together with copies of 2 recent 
monials, should be sent by 10th June, 1947, 
. A. MICKELWRIGHT, House Governor. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts for the appointment of HOUSE SURGEON (A) 
to the Orthopedic | Department. 6 months’ appointment. 
Salary £150 p.a., with full residential emoluments. 

Applications, 


NORTHWOOD, MIDDLESEX. Applications are invited for the 
appointment of HONORARY GYNAZCOLOGIST. Candidates 
must be k ellows or Members of the Royal College of Obstetricians 
and Gynecologists. An interest in radiotherapy is essential. 

Applications, accompanied by 3 testimonials, should be sent 

by 25th June, 1947, to: F. A. Watson, Secretary. 
BOROUGH OF EALING. Applications are invited from duly 
qualified medical practitioners (Male or Female) for the position 
of ASSISTANT MEDICAL OFFICER OF HEALTH. The 
person appointed will be required to carry out maternity and 
child welfare work and medical inspection of school-children 
and to perform such other duties as may be allotted as Assistant 
to the Medical Officer of Health. The person appointed will be 
required to devote his (or her) whole time to the duties and will 
not be allowed to engage in private practice. Salary £750 p.a., 
rising by £25 p.a. to £850, plus cost-of-living bonus. 

Forms of application, together with conditions of appointment, 
may be obtained from Dr. Reginald Leader, Medical Officer of 
Health, Town Halli, Ealing, W.5, and should be completed and 
returned to me endorsed ‘‘ Assistant Medical Officer of Health ’’ 


not later than 2ist June. E. J. Copk-Brown, Town Clerk. 
Town Hall, Ealing, W.5. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
Applications are invited for the appointment of HONORARY 
DERMATOLOGIST to take charge of 1 outpatient clinic weekly. 

Applications, stating age, nationality, special qualifications, 
and accompanied by 3 testimonials, should be sent to the 
Secretary by Saturday, 5th July, 1947. Further details of the 
appointment may be obtained on application to the Secretary. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
Applications are invited for the post of HONORARY ASSIS- 
TANT SURGEON, Ear, Nose, and Throat Department. Parti- 
culars as to the details may be obtained on application to the 
Secretary. 

Applications, stating age, nationality, special qualifications, 

and accompanied by 3 testimonials, should be sent to the 
Secretary by Saturday, 5th July, 1947. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
Appicesens are invited for the appointment of HONORARY 
PSYCHIATRIST. At present the work does not warrant a 
— weekly clinic. He will be required to attend by arrange- 
ment. 

Applications, stating age, nationality, and special qualifications 
for the appointment, should be accompanied by 3 testimonials, 
and sent to the Secretary by Saturday, 5th July, 1947. 
SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) Applications are invited 
for the whole-time appointment of TEMPORARY ANA‘S- 
THETIST. Candidates must have had wide and varied experi- 
ence of anzsthetics, and preference will be given to those holding 
in addition to the D.A., a higher medical qualification. Salary 
£1000 p.a. inclusive. The appointment is non-resident and 
may be terminated by 1 month’s notice by either side. Further 
aero may be obtained from the Medical Superintendent of 

edhill County Hospital. 

Applications by stating age, qualifications, and 
experience, with a copy of 3 testimonials and/or the names of 
3 referees, should be sent to the County Medical Officer, County 
Hall, Kingston-on-Thames, by 14th June, 1947. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited for the post of Full-time ASSISTANT 
SURGEON. Candidates must hold a higher surgical qualification 
and will not be entitled to engage in private practice. The 
appointment will be for a period of 2 years, and during that 
period will be terminable by either party on giving 3 months’ 
notice. The successful applicant will have an allocation of beds 
and will be responsible for emergency surgery and the supervision 
of casualty work. It is intended that the post shall be resident, 
and single quarters may be available. The salary will be £750 
p.a., resident, with an allowance at the rate of £150 p.a. in lieu 
of residence if living-out. 

4 copies of applications, with the names of 3 referees, should 
be submitted not later than 21st June, 1947, to the Secretary- 
Superintendent, from whom fuller details of the post may be 
obtained. 

GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from registered medical practitioners (Ladies or Gentle- 
men) for the appointment of HOUSE PHYSICIAN (B2). The 
post provides facilities for training in modern psychiatry. Salary 
£350 p.a., with full residential emoluments. The appointment 
will, in the first instance, be limited to a period of 6 months, and, 
unless held by a R practitioner, may be extended to 12 months. 


Applications, giving full particulars, with copies of recent 
testimonials, to sent to the Medical Superintendent as soon 
as possible. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotiey 
BRIDGE HOSPITAL. (900 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2) to the Department of Thoracic Surgery, which 
will shortly become vacant. Appointment is tenable for a period 
of 6 months. Salary £250 p.a., plus cost-of-living bonus and full 
residential emoluments. 

Applications to be forwarded immediately to the Medical 

ficer of Health, Town Hall, Newcastle upon Tyne, 1. 


UNIVERSITY OF ABERDEEN. Applications are invited for a 
LECTURER IN THE DEPARTMENT OF PHYSIOLOGY. 
Candidates must hold medical or scientific qualifications, with 
experience in biophysical methods. Salary £600-£750, accord- 
ing to qualifications and experience. In addition a children’s 
allowance of £50 p.a, for the first child and £40 p.a. for each 
subsequent child, or while the child is undergoing full-time 
education, is payable. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appoint- 
ment may be obtained) not later than 26th June, 1947. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
junction with the Bristol Royal Hospital, invites applications 
for the post of ANAZTSTHETIC REGISTRAR. The appointment 
is for 1 year and renewable. The salary will be on a scale from 
£500-£750 p.a., according to qualifications and experience. 
There is a University scheme for children’s allowances. 

Applications, with the names of not more than 3 referees and 
copies of not more than 3 recent testimonials, should reach the 
undersigned, from wltom further particulars may be obtained, 
on or before 30th June, 1947. 

: WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 

CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medical practitioners, 
including those in H.M. Forces, for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT (Sanatorium) (Bl) at Ham 
Green Infectious Disease Hospital and Sanatorium. The 
Deputy will have clinical charge of 234 tuberculosis beds, under 
the direction of the Medical Superintendent. In view of the 
responsibility attaching to the post, candidates will be expected 
to have hi good relevant experience, and the possession of 
higher qualifications may be regarded as a recommendation. 
Suitably qualified R practitioners holding B2 appointments, or 
those holding Bl appointments if ineligible for service with 
H.M. Forces, are invited to apply. The person appointed will 
be required to devote whole time to the duties and must not 
engage in private practice. Salary £575-£50-£775 p.a., plus 
residential emoluments valued at £125 p.a., plus temporary 
cost-of-living bonus. The appointment will be subject to 
passing a medical examination, the Local Government Super- 
annuation Act, 1937, and the Council’s service conditions. 

Application forms may be obtained from the undersigned, 
and must be returned not later than 30th June, 1947. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

WINFORD ORTHOPADIC HOSPITAL, near Bristo!. (270 Beds.) 
Applications are invited for the post of MEDICAL OFFICER 
(B1), now vacant. Salary £350 p.a., plus cost-of-living bonus 
and full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications should be sent to the Secretary-Administrator. 
WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for the appointment 
of CASUALTY AND ORTHOPASDIC HOUSE SURGEON 
(B2), now vacant; 6 months’ appointment. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply. 

Applications should be sent immediately to— 

HENRY L. Boot, Superintendent and Secretary. 
WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1), vacant 24th June. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding Diploma of F.R.C.S. Belery £300 p.a., plus residential 
emoluments. Suitably qualified practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Apply, stating qualifications, age, and experience, and 
enclosing copies of 3 recent testimonials, by 11th June to— 

HENRY L. Boor, Superintendent and Secretary. 
DEVON COUNTY COUNCIL. Urban Districts of Exmouth, 
BUDLEIGH SALTERTON, AND THE RURAL DISTRICT OF 8ST, THOMAS. 
Applications are invited from registered medical practitioners 
holding the Diploma in Public Health or its equivalent for the 
whole-time joint appointment of MEDICAL OFFICER OF 
HEALTH to the Urban Districts of Exmouth, Budleigh 
Salterton, and the Rural District of St. Thomas, and as 
ASSISTANT COUNTY MEDICAL OFFICER of the Devon 
County Council. The salary will be at the rate of £960 p.a., 
rising, subject to satisfactory service, by 2 annual increments of 
£50 and 1 of £40 to £1100, plus current cost-of-living bonus 
and travelling expenses in accordance with the County Council 

e. The post will be designated under the Local Government 
Superannuation Act, 1937, and the successful candidate will 
be required to pass a medical examination. The joint appoint- 
ment of Medical Officer of Health and Assistant County Medical 
Officer will be terminable by 3 months’ notice on either side, 
subject, so far as the former appointment is concerned, to the 
consent of the Minister of Health. 

Forms of application, together with a list of duties and condi- 
tions of appointment, may be obtained from the County Medical 
Officer, 4, Barnfield-crescent, Exeter, and accompanied by copies 
of not more than 3 recent testimonials, should be returned to 
him not later than Saturday, 14th June, 1947. 

A. J. WITHYCOMBE, Clerk to the Dévon County Council. 

The Castle, Exeter. 

WORKINGTON INFIRMARY. (Capacity 60 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (B2). 
Male, vacant now. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A gy may apply, when 
the appointment will be limited to 6 months. 

Applications should be sent immediately to— 

Dr. T. T. GRaHAM, Honorary Medical Secretary. 
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dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent by 17th June, 1947, to— 
R. A. MICKELWRIGHT, House Governor. _ 
MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
| 
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AF 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[JUNE 7, 1947 


COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female). The duties will be mainly in connexion with 
the school health services, but may include duties in connexion 
with the other medical services or po sanitary work, at the 
discretion of the Medical Officer of Health. Candidates should 
have special experience in the diseases of children, or experience 
in Se medical inspection, and the possession of D.P.H. or 
D.C.H. is desirable but not essential. Salary £650 p.a., rising by 
pete increments of £25 to a maximum of £850 p.a., plus 
current temporary cost-of-living bonus. Motor-car allowance 
in accordance with the Council’s scale will also be payable. 
Where a candidate is at present in the service of another se ori” 
on a rising scale, recognition may be given to past service wi 

such authority in fixing the commencing salary. The appoint- 
ment will be subject to the provisions of the Local ———- 
Superannuation Act, 1937, and the successful candidate wil 

be required to pass a medical examination. 

Forms of serteation may be obtained from the Medical 
Officer of Heal own Hall, St. Helens, and completed applica- 
tions, ietintatek by copies of not more than 3 recent testi- 
monials, should reach him not later than 16th June, 1947. 
Candidates must, when making application, disclose in writing 
whether to their knowledge they are related to any member of 
the Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committee of the Corpora- 
tion will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 2ist May, 1947. 

RUNWELL HOSPITAL, near Wickford, Essex. (East Ham 
ON- JOINT MENTAL HOSPITAL. ) (103 
lications invited for the post of 
p YSICIAN (Assistant Medical Officer). Candidates should 
have had some previous experience of psychiatry. Salary 
£500 p.a., rising by £25 to £600 | p.a., with £50 for the Diploma 
in Psychological Medicine, and cost- ‘of-living bonus at present 
amounting to £29 18s. p.a., plus usual residential emoluments 
valued at £179 18s. p.a. If non-resident the emoluments will 
be paidincash. The appointment is —s to 1 month’s notice 
on either side and to the provisions of the Asylums Officers 
Act, 1909. 
—— should be made on the prescribed form obtain- 
able from the Physician-Superintendent, to whom they should 
be forwarded, together with copies of 3 recent testimonials, as 
soon as possible. 
RUNWELL HOSPITAL, near Wickford, E | and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITA Gees Beds. 
Applications are invited for the post of SENIOR HYSICIA 
(Senior Assistant Medical Officer) at the above-named Hospital. 
Candidates must possess the Diploma in Psychological Medicine 
and have had considerable experience in psychiati Gross 
salary £900 p.a., rising by £25 p.a. to £1000, plus cos -of- -living 
bonus at present £59 16s. p.a. A house wil be built on the 
estate which it is hoped will be ready for occupation early in 
1948. The emoluments will then consist of house, light, fuel, and 
garden produce valued at £150 p.a., and adjustments made 
accordingly in the salary. The appointment is subject to 1 
month’s notice on either side and to the provisions of the 
Asylums Officers Superannuation Act, 1909. 

Applications to be made on the prescribed form obtainable 

from the Physician-Superintendent, from whom _ further 
particulars may be obtained. 
WONFORD HOUSE HOSPITAL, Exeter. Applications are 
invited from Male registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (B1) at the above registered 
Hospital. Applications from R practitioners holding B1 appoint- 
ments cannot be considered unless they are ineligible for H.M. 
Forces. Previous mental hospital experience and of modern 
methods of treatment desirable. Salary within the range of 
£550-£650 p.a., depending on experience, with an additional 
£50 p.a. to holders of the Diploma in Psychological Medicine. 
Full residential emoluments. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Superintendent immediately. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
HOUSE SURGEON (B2), vacant now. Salary £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding A posts are invited to apply, when the appointment will 
be limited to 6 months; otherwise 1 year 

Applications should be sent imme diately to the 

Officer of Health, Elm-street, Ipswich. 
BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications 
are invited from registered medical practitioners for the post 
of ASSISTANT MEDICAL OFFICER (B1). Commencing 
salary £550, rising by annual increments of £25 to £650 p.a., 
together with board, furnished apartments, and laundry valued 
at £130 p.a. Additional £50 p.a. is payable if in possession of the 
D.P.M. There is no married accommodation available, but 
if non-resident when off duty emoluments will be adjusted 
accordingly. Applications from R practitioners now holding 
Bl posts cannot be considered unless they are ineligible for 
H.M. Forces. The appointment is subject to the provisions of 
the Asylums Officers Superannuation Act, 1909. 

Applications in writing should reach ‘the Medical Superin- 
tendent by first post on Wednesday, 18th June. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of RESIDENT MEDICAL OFF 
. lagrave Branch Hospital) and ASSISTANT TO THE PATHO- 

OGIST which falls vacant immediately. Salary £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may also apply, when the appointment will be for a period of 
6 months. 

Applications, —- age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

RYAN, Secretary and House Governor. 
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UNIVERSITY OF ABERDEEN. A Chair of Child Health has been 
instituted in the U niversity of Aberdeen. The occupant of the 
Chair will be Physician to the Royal Aberdeen Hospital for Sick 
Children and wili be connected with all the Child Health activities 
in the area. Salary £1500 p.a. 

Applications should reach the Secretary to the University 
(from whom forms of application and particulars of appointment 
may be obtained) not later than 16th June. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 


NORFOLK AND NORWICH ‘HOSPITAL, Norwich. Applica- 

tions are invited for the following nts 
RESIDENT MEDICAL OFFICER (B1) Salary, £400 

Preference given to candidates holding the R.C qualifica- 


tion. Applications from R holding Bl 
ments cannot be considered unless in ble for H.M. Fo 
HOUSE SURGEON (A) to Gohan ic Department. a 
£250 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
ag — & apply, when the appointment will be for a period of 
months. 

Applications to be addressed _to— 

FRANK INCH, House Governor and Secretary. 

REVISED ADVERTISEMENT 
ANDREW'S HOSPITAL, Thorpe, Norwich. Applications are 
invited for the post of TEMPORARY SENIOR ASSISTANT 
MEDICAL OFFICER (Bl). Candidates should have had 
previous mental hospital experience and hold a Diploma in 
Psychological Medicine. Salary within the range £750-—¢900 p.a., 
according to experience, plus the usual residential emoluments. 
Accommodation suitable for a married man may also be available. 
R practitioners holding B2 posts, and those holding Bl posts 
if ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to be 
sent to the Medical Superintendent as soon as possible. 
SOUTHPORT GENERAL INFIRMARY. Applicati are invited 
—_ registered medical practitioners for the following appoint- 


ents :— 
ORTHOPEDIC HOUSE AND CASUALTY 
OFFICER (B11), vacant Ist £225 p.a. 
x. ualified R olding B2 posts, also 
those holding Bl and ineligible for HA 1. Forces, may 


appl 

HOUSE SURGEON (A), vacant ‘at the present time. 
Salary £200 p.a. titioners within 3 months of 
qualification and liable under the National Service Acts 


may apply. 
Full residential 


Both posts are for 6 months’ 
emoluments in both cases. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of recent testimonials, should 
be sent as early as possible to the Superintendent and Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. NOTTINGHAM 
CITY COUNCIL. Applications are invited for the joint appoint- 
ment by the Nottinghamshire County Council and Nottingham 
City Council of an ASSISTANT THORACIC SURGEON from 
candidates who are experienced specialists in thoracic surgery. 
Salary £1200 p.a., with travelling expenses and subsistence 
allowances. The person appointed will be required to reside 
in or near Nottingham, and a limited amount of private practice 
will be permitted. 

Further particulars and conditions of appointment may be 
obtained from the Clerk of the County Council, Shire Hall, 
Nottingham, to whom completed applications should be returned 
not later than 28th June, 1947. Canvassing will disqualify. 

K. TWEEDALE MEABY, Clerk of the County Council. 
J. E. RicHARDs, Town Clerk. 


CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. 
MAPPERLEY HOSPITAL. A vacancy exists at this Hospital for 
the post of HOUSE PHYSICIAN (A). This post offers oppor- 
tunities to become acquainted with modern forms of mental 
treatment and to gain some knowledge of the neuroses and 
choses as a preliminary to promotion and future specialisation. 

Salar ary £350 p.a., all found. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. The appointment is for 6 months. General hospital 
experience is desirable. 

Applications, together with testimonials, should be sent to the 
Medical Superintendent before 21st June, 1947. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER (A). Duties to com- 
mence as soon as possible. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(210 Beds.) Applications are invited from registered medical 
practitioners for the following appointme nts, vacant Ist July :— 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
Salary £220 p.a., with full residential e moluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications should be sent to— 

A. ASHWORTH, House Governor and Secretary. 

WOKING VICTORIA HOSPITAL. (54 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A), 
vacant immediately. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications to be addressed to the Honorary Secretary. 


(o 


duration. 
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COUNTY OF KENT. Applications are invited from duly qualified 
medical practitioners with experience in public health duties 
and holding a Diploma in Sanitary Science, Public Health, or 
— Medicine for the posts of (i) MEDICAL OFFICER OF 


EALTH of the Borough of Faversham, the Sittingbourne 
and Milton Urban District, and the Swale Rural District— 
combined population 47,010 (estimated), area 69,944 acres ; 


(ii) ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH. 
The person appointed will be required to perform all the duties 
of a Medical Officer of Health under relevant Acts and Orders 
and to carry out such other appropriate duties as the respective 
Councils may with the consent of the Ministry of Health (w here 
necessary) from time to time direct. It is intended that he 
or she should also be appointed by the appropriate authority 
to act as Medical Officer for maternity and child welfare services 
of the Sittingbourne and Milton Urban District Council and as 
Medical Officer of the Faversham Port Health Authority. 
The total salary in respect of all the above-mentioned appoint- 
ments will be at the rate of £1000 a year, increasing by £50 
a year to a maximum of £1200; war addition will also be paid. 
A consolidated travelling and subsistence allowance at the rate 
of £130 a year will be paid in addition to the salary. The 
appointme nt of Medical Officer of Health is subject to the 
provisions of the Local Government Act, 1933, and the Sanitary 
Officers (Outside London) Regulations, 1935. The appointment 
of Assistant County Medical Officer will in the first place be in 
connexion with the school health services in the Urban District. 
The person appointed must reside within the district for which 
he acts as Medical Officer of Health, must not engage in private 
practice, and must devote his or her whole time to the duties 
of the before-mentioned posts. The successful candidate will 
be required to pass a medical examination. A list of the duties 
and form of application will be supplied on application to the 
County Medical Officer, County Hall, Maidstone. 

Applications on the prescribed form and endorsed *‘ Appoint- 
ment of Medical Officer of Health ’’ must be delivered to the 
County Medical Officer of Health at County Hall, Maidstone, 
on or before 17th June, 1947. Canvassing, either directly or 
indirectly, will be a disqualification. 

£ PLATTS, Clerk the County Council. 
County Hall, Maidstone, 20th May, 1947. 
KENT COUNTY COUNCIL. 


County Chatham. (416 
Beds.) Applications are invited from registered medical practi- 
tioners of either sex for the appointment of ASSISTANT 
MEDICAL OFFICER (B2). Applicants should have held house 
appointments. Duties will be mainly in the Maternity Ward 
but some general duties will also be undertaken. The salary is 
£300 a year, with full residential emoluments, plus a cost-of- 
living allowance. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months, otherwise 
it will not exceed 1 year 

Applications should * state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the Medical Superintendent, County Hospital, 
Chatham, so as to reach him by 12th June, 1947. 

V. Puiatts, Clerk of the County Council. 

County Hall, Maidstone, 23rd May, 1947. 

KENT COUNTY COUNCIL. Royal Victoria Hospital, Folkestone. 
Applications are invited from _ suitably qualified registered 
medical practitioners (Male) for the appointment of RESIDENT 
MEDICAL OFFICER (A). Applicants should have held house 
appointments and have some knowledge of obstetrics and 
gynecology. The salary is £200 a year, with full residential 
emoluments, plus a cost- of-living allowance at present £29 19s. 7d. 
a year. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. Medical examina- 
tion necessary and superannuation can be arranged. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the Medical Superintendent, Roy al Victoria 
Hospital, Folkestone, as soon as possible. 

PuiaTts, Clerk of the County Council. 

County Hall, Maidstone, 30th May, 1947 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, “Bourne- 
MOUTH. (374 Beds.) Applications are invited immediately from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointments of HOUSE SURGEONS (A). Duties will 
include work in Specialist Departments. Appointments will be 
for periods of 6 months. Salary £175 p.a., with residential 
emoluments. 

Applications, stating age, qualifications, nationality, 
single or married, and accompanied by copies of 3 recent testi- 
monials, should be sent within 7 days of publication of this 
advertisement to: GORDON M. SAUL, Secretary 

3ist May, 1947. 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, “Bourne- 
MOUTH. (374 Beds.) Applications are invited from registered 
medical catia, Male, for the appointment of HOUSE 
SURGEON (B1) to Thoracic Department. Commencing salary 
£300 p.a., with residential emoluments. Applicants should 
have held house appointments and had good experience. Suitably 
qualified R practitioners holding = appointments, also those 
holding Bi and ineligible for H.M. Forces, may apply. 
Applications should be sent within 7 days of ee of 
this a to: GORDON M. SAUL, Secretary 
3ist May, 1947 
ESSEX COUNTY HOSPITAL, , Colch licati 
invited from Male medical practitioners, Ag those within 
4 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON AND CASUALTY 
OFFICER (A). The appointment now vacant will be for 6 months, 
with salary at £120 p.a., and full residential emoluments. 
Applications should be sent to the Secretary. 


whether 


COUNTY OF WARWICK. Rugby Emergency Hospital. (140 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant end of June. The appointment will 
be limited to a period of 1 year. Salary £350 p.a., together with 
cost-of-living bonus, plus the usual residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
those holding Bl and ineligible for H.M. Forces, and those 
released from the Services are invited to apply. 
Applications, on forms obtainable from H. J. Korcu, Shire 
Hall, Warwick, should be returned to him not later than 18th 
June, 1947. 
COUNTY OF WARWICK. Nuneaton Emergency Hospital. 
(320 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant end of June. The appointment will be 
limited to a period of 1 year. Salary £350 p.a., together with 
cost-of-living bonus, plus the usual residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
those holding Bl and ineligible for H.M. Forces, and those 
released from the Services are invited to apply. 
Applications, on forms obtainable from H. J. KoTcn, 
Hall, Warwick, should be returned to him 
18th June, 1947. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Teaching Hospital of 1000 Beds (in 
association with the Birmingham University). Applications are 
invited from registered medical practitioners for the post of 
RESIDENT ANACSTHETIC REGISTRAR (B1). Candidates 
must have had experience in the Anesthetic Department of a 
general hospital and possess the Diploma in Anssthetics. 
Salary £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply 


Applications should be sent to the undersigned not later 
than 16th J 


Shire 
not later than 


une, from whom all further information may be 


. Hv , Secretary, Birmingham United Hospital. 
The Queen “Elizabeth Hospital, Birmingham, 15, 
_____ 19th May, 1947. 

BIRMINGHAM RECENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (210 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (A), vacant Ist July, 1947. Appointment 
for 6 a Salary £200 p.a., with full residential emol 

Applications to: W. GEORGE SPENCER, Secretary. 

28th May, 1947. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (210 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of SURGICAL REGISTRARS (B2), vacant 
Ist July, 1947. Appointments for 6 months. Salary £300 p.a., 
with full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

28th May, 1947. 
CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited for the appointment of RESIDENT 
ANASTHETIST (Bl). Salary £455—-£555 p.a. , plus emoluments. 
Applicants should have had considerable experienc e in the 
administerjng of aneesthetics and as residents at general hospitals. 
The successful applicant will be required to assist with the 
general work of the Hospital in addition to the duties of anves- 
thetist. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Further particulars may be obtained from the Medical Super- 
intendent at the Hospital, to whom applications, giving full 
partic ulars of age, qualifications, and experience, and enclosing 
copies of 3 recent testimonials, should be forwarded as soon as 
possible. HARRY TAYLOR, Town Clerk. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Good 
experience is afforded in both medical and surgical work. Salary 
£200 p.a., plus cost-of-living bonus, together with full residential 
emoluments, and the successful candidate will be required to 
pass a medical examination. R practitioners holding A posts 
may apply, when the appointment will be limited to a period of 
6 months; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, we later than Thursday, 


19th June, 1947. PARR, Town Clerk. 
Municipal Buildings, Middlesbroughy May, 1947. 
COUNTY BOROUGH OF BLACKPOOL. Public Health 


DEPARTMENT. Applications are invited from qualified nee val 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER OF HE ALTH (Male). The salary payable in respect 
of the appointment will be in accordance with the interim 
revision of the Askwith memorandum issued by the Ministry 
of Health—viz., £650 p.a., rising by annual increments of £25 
to @ maximum of £850 p. ‘a. plus a cost-of-living bonus. The 
appointment will be subject to the provisions of the Local 
Goverfiment Superannuation Act, 1937, and the person appointed 
will be required to contribute to the superannuation scheme 
maintained by the Council under the Act. The duties apper- 
taining to the appointment will be subject to the general direc- 
tion and supervision of the Medical Officer of Health, and will 
be those from time to time determined by the Council. 

Forms of application and conditions of service may be obtained 
from the Medical Officer of Health, Municipal Health Centre, 


Whitegate-drive, Blackpool, and should be returned so as to 
reach him 


not later than 30th June, 1947. 


TREVOR T. JONES, Town Clerk. 
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WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL 
AND WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOS- 
PITAL. The Joint Appointments Committee of the above Hos- 
pitals invites applications from registered medical practitioners 
for the appointment of PHYSICIAN-IN-CHARGE of the 
Medical Departments of both Hospitals. Applicants must be 
specialists of adequate postgraduate training and teaching 
hospital experience who possess the academic qualifications of 
M.D., M.R.C.P. (London). The Physician will be required to 
organise, administer, and supervise the efficient working of the 
Medical Departments, and to hold such outpatient clinics and 
ward rounds as may be found necessary. Subject to the fore- 
going, he will be allowed freedom of private practice. He must 
take up residence in the Wrexham area. Salary £1200 p.a. 
Further particulars can be obtained upon application to the 
undersigned. 

Applications, giving age, full particulars of qualifications and 
experience, together with Lo gm aga and names for reference, 
to be sent by 17th June, 1947, 

G. Lowg, Secretary to the Seint Appointments Committee. 

38, Well- street, Ruthin, Denbighshire, 19th May, 1947. 
WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL 
AND WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOS- 
PITAL. The Joint Appointments Committee invite applications 
from registered medical practitioners for the appointment of 
ANASTHETIST on the Staff of both Hospitals. The appoint- 
ment will be under the terms of Ministry of Health Circular 
202/46, and applicants must have served in the Services during 
the 1939/45 war. The appointment will be full-time and private 
practice will not be allowed. Preference will be given to candi- 
dates holding the D.A. qualification. Salary £1200 p.a., non- 
resident. The successful candidate will be required to take up 
residence in the Wrexham area. 

Applications, giving age, full particulars of qualifications and 
experience, together with testimonials and names for reference, 
to be sent by 17th June, 1947, to— 

J. G. Lowe, Secretary to the Joint Appointments Committee. 

38, Well-street, Ruthin, Denbighshire, 19th May, 1947. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including those holding 
A posts, for the 6 months’ appointment of RESIDENT HOUSE 


SURGEON (B2), Casualty and Fracture Department, to 
commence immediately. Salary _ 90 p.a., with full residential 
emoluments. 

Applications, stating age, rigtiohelite. qualifications, and 


accompanied by copies of testimonials, to 
LESLIE SPENCER, Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the 6 months’ appointment of RESIDENT HOUSE 
SURGEON (A), to commence immediately. Salary £300 p.a., 
with full residential emoluments. 
Applications, stating age, nationality, 
accompanied by copies of testimonials, to— 
LESLIE SPENCER, Secretary. 
CITY OF STOKE-ON-TRENT. Public Health Department. Appli- 
cations are invited from qualified medical practitioners, Male 
or Female, for the post of ASSISTANT MEDICAL OFFICER, 
Maternity and Child Welfare. The work is confined to the 
Maternity and Child Welfare Department, and candidates 
must have experience in obstetric work. Previous experience 
and the possession of a Diploma in Public Health will be con- 
sidered additional qualifications for the office. Salary £650, 
rising by annual increments of £25 to a maximum of £850, 
together with the current war bonus. The provisions of the 
Superannuation Act, 1937, are applicable, and the successful 
candidate will be required to pass a medical examination. 
Applications, giving particulars of age, experience, and 
qualifications, and enclosing copies of 3 recent testimonials, 
to be sent immediately to the undersigned, in enve lopes endorsed 
Assistant Maternity and Child Welfare Officer.’ 
Harry TAYLOR, Town Clerk. 
BURTON ON TRENT GENERAL INFIRMARY. (230 Beds.) 
4 plications are invited from registered medical practitioners 
ale and Female) for the following appointments, now 


vacant ; 

HOUSE SU RGEON (A). CASUALTY OFFICER (A). 
Salary in each case £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, and the appointment 
will be for a period of 6 months. 

Applications should be sent immediately to— 

J. K. Smira, Superintendent and Secretary. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 
16th July, 1947. Salary £130 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months only, which is the 
normal period of appointment. 

Applications, stating age, qualifications w ith dates, and 
nationality, and ace ompanied by copies of 3 recent te ——— 
should be sent not later than Wednesday, 18th June, 1947, . 

ADDENBROOKE’S HOSPITAL, Cambridge. 
invited from registered medical practitioners 
for the appointment of RESIDENT AN, 
vacant 22nd July, 1947. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months, which is the normal 
period of appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 18th June, 1947, to— 

J. A. BEARDSALL, Secretary-Superintendent. 
30 


qualifications, and 


Applications are 
Male and Female, 
SSTHETIST (B2), 


UNIVERSITY OF EDINBURGH. Department of Public Health 
AND SOCIAL MEDICINE, Applications are invited for the posts, in 
Medical Statistics, of JUNIOR LECTURER at a salary of £650 
and ASSISTANT at a salary of £400. Qualifications: a degree 
in medicine, mathematics, sociology, or in biological science 
and a desire to engage in medical statistical research. 

Applications should be lodged with the undersigned not later 
than 30th June. 

R. JARDINE BROWN, Secretary to the University. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the post of HOUSE 
PHYSICIAN (B2), now vacant. Salary £250 p.a., with full resi- 
dential emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months, 

Applications to the House Governor. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the post of SURGICAL FIRST ASSISTANT (B1) 
to the Neurosurgical Department, at a salary of £650 p.a., 
non-resident. Preference will be given to candidates oe the 
diploma of one of the Royal Colleges of Surgeons. Applicants 
must have held house appointments and had previous experience. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
to the General Superintendent, Royal Infirmary, Sheffield, 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The oy of 
Management invite from registered medical 
practitioners, Male Female, including medical officers 
recently demobilised from H.M. Forces, for the post of MEDICAL 
FIRST ASSISTANT (B1) at the Royal Infirmary Unit. Appli- 
cants must have held house appointments and had medical 
experience, Preference will be given to candidates holding a 
higher qualification. Salary £650 p.a., non-resident. Suit- 
ably qualified R practitioners holdi B2 appointments, also 
p= olding B1 and ineligible for H.M. Forces, are invited to 


ay to be forwarded immediately to— 

JOSEPH Caner. General Superintendent. 

The Royal Infirmary, Sheffield, 6. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited fora TEMPORARY VISITING 
PHYSICIAN to serve for a period of approximately 15 months. 
Applicants should be Fellows or Members of one of the Royal 
Colleges of Physicians, and will be expected to hold 1 outpatient 
clinic and make 2 ward rounds per week. Practitioners serving 
in H.M. Forces are invited to apply. Remuneration £500 p.a. 

Applications, together with copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BruNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the following posts :— 

CASUALTY OFFICER (B2), now vacant. This appointment 
is for 6 months at a salary of £175 p.a., with full residential 
Se. R practitioners holding A posts may apply. 

1OUSE SURGEON (A), vacant 7th July, 1947. Salary £150 
P. es with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise it may be extended for a further period. 

Applic ations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent te stimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
CHESHIRE COUNTY COUNCIL. Clatterbridge County General 
HOSPITAL, BEBINGTON, WIRRAL. Applications are invited from 
ex-Servicemen under the terms of Ministry of Health Circular 
202/46 for the post of NON-RESIDENT PATHOLOGIST at 
the above Hospital. Salary £1000 p.a. 

Applications (no special form), stating age, qualifications, and 
experience, with 2 copy testimonials, should be sent by 21st June, 
1947, to— ARNOLD Brown, M.B., Ch.B., D.P.H., 

County Medical Officer of Health. 

24, Nicholas-street, Chester, 


BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDEN ie MEDICAL 
OFFICER (A), vacant Ist July, 1947. Salary £25) p.a., with 
full residential emoluments. Vonctitionsss 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copies of testimonials, to be addressed to the Secretary. 


HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicester- 
SHIRE. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
HOUSE SURGEON AND CASUALTY OFFICER (B2), Salary 
£300 p.a., with full residential emoluments. R practitioners 
a A posts may apply, when appointment will be limited to 

montas. 

Applications to Secretary-Superintendent, 
District Hospital. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 


Hinckley and 


MARY. Applications are invited from registered medical practi- 
tioners, Male or Female, ety | R oe holding A 
posts, for the post of HOUSE SURGEON (B2 ‘he appoint- 


ment will be for a period of 6 months and will ‘be available on 
Ist June, 1947. Salary £200 p.a., with full residential emoln- 
ments. The Infirmary, which has 95 Beds and a large Out- 
patient Department, is recognised as a Hospital at which the 
—_ course of instruction for ad mission to the D.O.M.S. may be 
taken. 

Applications should reach the undersigned as soon as possible. 

. W. LYMER, Secretary -Superintendent. 
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THE UNIVERSITY OF LIVERPOOL. Applications are invited 
from medically qualified persons for a post as LECTURER or 
ASSISTANT LECTURER in the Department of Biochemistry. 
Previous experience as a teacher is not essential, but evidence of 
interest in biochemical aspects of medical research will be a 
recommendation. Salary will be fixed according to qualifications 
and experience within the range of £425—£650 p.a. 

Applications, stating age, academic qualifications, and prac- 
tical experience, together with the names of 3 re ferees, a list of 
publications, and, if possible, reprints, should be received not 
later than Ist July, 1947, by the undersigned, from whom 
particulars of the conditions of appointment may be obtained. 

May, 1947 STANLEY DUMBELL, Registrar. 
HERTFORDSHIRE COUNTY COUNCIL. Hempstead House 
BASE HOSPITAL. Applications are invited from registered medical 
practitioners, Male or Female, including those holding A posts, 
for the post of RESIDENT OBSTETRIC HOUSE SURGEON 
(B2) for the Maternity Unit consisting of 30 Maternity Beds 
and 20 Antenatal Beds. Applicants must bave had at least 
6 months’ previous obstetric experience, and be available to 
commence on 13th July, 1947. Salary £250 p.a., and the appoint- 
ment is for 6 months. 

Applications should be sent to the Medical Superintendent 
to reach him not later than 20th June. Testimonials should 
not be sent, but applications should give full particulars of the 
candidate together with the names of 2 persons to whom medical 
reference can be made. 

HERT' Hi COUNTY COUNCIL. Applications are 
invited for the following — at Shrodells Hospital, Watford 
(General Hospital—400 Beds 

RESIDE NT MEDICAL “OFFIC ER (B2). The duties are 
mainly medical, and the post would suit candidates reading 
for the M.R.C.P., since the Hospital is within easy reach of 
London postgraduate classes. 

HOUSE SURGEON (B2). The duties are mainly in connexion 
with the Ear, Nose, and Throat Unit, but include a certain 
amount of general surgical work. The post could be non- 
resident by arrangement. 

Salary for each appointment £240 p.a., and full residential 
emoluments. The appointments will be for 6 months in the 
first instance, but may be renewed for a similar period. R practi- 
tioners holding A — may apply, when appointments will be 
limited to 6 months 

Applications, inchoding copies of not more than 3 recent 
testimonials, should reach the undersigned as soon as possible. 

F. WILson, Clerk to the Guardians Committee. 

7, Church-street, Watford, Herts. 

ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from re gistered medical practitioners for the 
appointment. of SURGICAL REGISTRAR to the Throat, 
Nose, and Ear Department of the Royal Victoria Infirmary 
(B1, open appointment). The successful candidate will receive 
clinical experience in inpatient and outpatient work, and will 
be required to carry out such duties as may be allocated to 
him by the Head of the Department. The post offers scope to 
yrepare for higher degrees as the Infirmary is the Teaching 
jospital of the University of Durham. Applicants should 
have held house appointments. The appointment is for 1 year, 
renewable with a maximum of 3 years, and the salary is at the 
rate of £400 p.a., non-resident 

Applications, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 persons to whom 
reference may be made, should be sent. as soon as possible to— 

23rd May, 1947. A. W. SANDERSON, House Governor. 


DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical oe ae (Male) for the appointment 
of CASUALTY OFFICER (B2). Salary £250 p.a., with full 
residential emoluments. R practitioners holding A posts 
may apply, when the appointment wiJl be limited to 6 months. 
This large industrial area offers excellent opportunities for 
gaining experience, 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

. JONES, Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY. (339 Beds.) (Recognised 
under the Regulations for the D.O.) Applications are invited 
from registered medical practitioners, including R practitioners 


within 3 months = ean and liable under the — 
Service Acts, for an EYE AND EAR, NOSE, AND THROAT 
HOUSE SURGEON (A) (Male). The appointment will be 
limited to 6 months. Salary £225 p.a., with full residential 
emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

JONES, Secretary-Superintendent. 
GRAVESEND AND NORTH KENT HOSPITAL. (150 Beds.) 
Applications are invited from registered Male medical practi- 
tioners for the appointment of RESIDENT AN-©STHETIST 
(B1). The Hospital contains a Maternity Unit of 18 Beds, and 
if desired, the successful applicant can act as House Officer to 
the Obstetric Surgeon. Salary £350 p.a., with board, residence, 
and laundry. Post now vacant. Suitably qualified R practi- 
tioners holding B2 posts, those holding B1 and ineligible for 
H.M. Forces, and those released from the Services are invited 
to apply. 
__ Applications to: C, E. CHAPMAN, Secretary-Superintendent. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON (B2). 
Salary £200 p.a., plus full residential emoluments. Appointment 
for 6 months. R practitioners holding A posts may apply. 

Applications should be sent immediately to 
JOHN R. GRirrirH, House Governor. 


KING EDWARD Vil HOSPITAL, Windsor. (200 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the appointment of FIRST ASSISTANT (B1) 


the Casualty and Accident Service Department, vacant 
lith June, 1947. Applicants must hold the qualification of 
F.R.C.S. Salary £500 p.a., with full residential emoluments. 


The post is tenable for 1 year. Applicants should have per- 
mission from the Central Medical War Committee to hold the 
appointment for this period. The duties include: Deputy 
Resident Surgical Officer, House Surgeon to Mr. G. P. Arden 
(Accident Service Surgeon), House Surgeon to Mr. W. B. Foley 
(Orthopeedic Surgeon), House Surgeon to Mr. A. C. Maconie 
(E.N.T. Surgeon). An Assistant Casualty Officer is also employed 
in the Department. 

Applications, with copies of recent testimonials, stating age, 

ualifications with dates, and nationality, should be sent to 
the Secretary as soon as possible. 
DERBYSHIRE we: INFIRMARY, Derby. (Normal Beds 41/6, 
at present 357 Applications are invited for the post of ASSIS- 
TANT OP HTHAL MIC SURGEON. The appointment will be 
whole-time, non-resident, and private practice will not be 
permitted. Commencing salary will be £1000 p.a., and the 
appointment in the first instance will be for the period up to 
the establishment of a National Health Service in accordance 
with the terms of the Ministry of Health Circular No. 202/46. 

Applications, stating age, nationality, experience, and qualifi- 
cations, with copies of 3 recent te stimonials, should be forwarded 
as soon as possible to— ARTHUR TAYLOR, 

21st May, 1947. Superintendent and Secretary. 
DERBYSHIRE COUNTY COUNCIL. Applications from medical 
practitioners, Male or Female (including those now serving in 
H.M. Forces), are invited for the permanent appointment of 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of 
£650 p.a., rising by annual increments of £25 to £850, plus 
bonus, with a travelling allowance in accordance with the County 


seale, which at present is as follows: cars of 8 h.p. and under, 
£56 p.a. plus 2d. per mile; cars of 9 h.p. and over, £60 p.a. 
plus 2id. per mile. Candidates must be registered medical 


practitioners of at least 3 years’ standing. The duties will include 
work under the maternity and child welfare service, and experi- 
ence in this work, in mental deficiency, and general anesthetics 
for dental patients is desirable. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. The officer appointed will not be 
allowed to engage in private or consulting practice, but will be 
required to devote the whole time to the duties of the office, 
and will act under the direction of the County Medical Officer. 
The appointment will be terminable by 3 months’ notice on 
either side. 

Application forms may be obtained from, and should be 
returned to, the undersigned not later than 23rd June, 1947, 
together with copies of not more than 3 recent testimonials. 

J. B. S. MorGan, County Medical Officer. 

County Offices, Derby, 7th June, 1947. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (4) to the 
Fracture and Orthopedic Department. The appointment is 
for6 months. Salary £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating full details, and accompanied by copies 
of testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners holding A posts, for the 
appointment of HOUSE SURGEON (A) to the General Surgical 
Department, combining Ear, Nose, and Throat duties, vacant 
4th June, 1947. Appointment for 6 months. Salary £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sent to— 

S. Cecm Hix, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON to the 
Opbthalmic Department, vacant 12th July, 1947. Appointment 
for 6 months. Salary £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent to: S. Ceci. HILL, House Governor and Secretary. 
THREE COUNTIES MENTAL HOSPITAL, Arlesey, Beds. Appli- 
cations are invited for the post of ASSISTANT MEDICAL 
OFFICER (B1). Commencing salary within the range of £455 
to £555, according to experience, with ful] residential emolu- 
ments. An additional payment of £50 p.a. is made forthe D.P.M. 
The post is pensionable under the A.O.8. Act, 1909. Suitably 
qualified R prac ya holding B2 posts, also those holding 
Bl and ineligible for H.M. Forces, may apply. The successful 
candidate will be required to pass a medical examination. 

Applications, with copies of recent testimonials, to be for- 
warded as soon as possible to the Medical Superintendent. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) Appli- 
cationg are invited from registered medical practitioners for the 

ost Of RESIDENT MEDICAL ASS NT (Bl) to the 

-rofessor of Child Health, vacant middle ‘of ‘July. Commencing 
salary £350 p.a., with full residential emoluments. If held by 
a practitioner liable under the National Service Acts the appoint- 
ment will be for a period of 6 months. The successful applicant 
must be a member of a Medical Defence Society. 

Applications, stating age, nationality, qualifications, 


and 
should be sent 


accompanied by copies of 3 recent testimonials, 
not later than 


23rd June, 1947, to 
H. G. GARTLAND, Superintendent and Secretary. 
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CITY OF MANCHESTER. Baguley Sanatorium, near Altrincham, 
CHESHIRE, (421 Beds.) Applications are invited from medical 
practitioners, including those in H.M. Forces, for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
vacant now. Basic annual cash salary £455, rising to a maximum 
of £580 (Senior Officials’ Scales 2 to 3), with board, residence, 
and laundry in addition, valued for superannuation purposes 
at £120 p.a. A temporary war bonus is payable in addition to 
the basic salary. The appointment will be tenable for 2 years, 
but is renewable annually at the discretion of the Health Com- 
mittee to a maximum of 5 years’ duration. Suitably qualified 

R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Full information and forms of applic ation jmay be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the post must be received by him not Bag than 14th June, 
1947. Canvassing in any form, oral or written, direct or indirect, 
is prohibited. Puiuie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 17th May, 1947. 

MANCHESTER ROYAL INFIRMARY. The Board of Manage- 
ment of the Manchester Royal Infirmary invite applications 
from registered en practitioners, Male and Female, for the 
appointment of RESIDENT CLINICAL PATHOLOGIST (B1). 

a om cants should have held house appointments; previous 
laboratory experience is desirable but not essential. Duties : 
routine clinical pathology under the Director of the Department 
of Clinical Pathology. The appointment is for 12 months and is 
renewable. Salary of £200 p.a., with residence, rising by £25 
each 6 months. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, nationality, experience, and quali- 
fications, and accompanied by 3 testimonials, to be sent o the 
undersigned by 21st June, 1947. By Order, 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—113 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT SURGICAL OFFICER (B11). The appointment 
is for 12 months from 20th July, 1947. Preference will be given 
to candidates holding diploma of F.R.C.S. Salary £200 p.a., 
with board and residence. Suitably qualified R practitioners 
now holding B2 posts, also those holding B1 and ineligible for 
H.M. Forces, may apply. 

Applications should’ be sent to Mr. James C. DANIELS, 
Secretary, 38, Barton-arcade, Marfchester, 3, by 28th June. 
MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital 113 Beds. ) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (A). Salary £150 p.a., 
with board and residence. This appointment is for 6 months 
from 20th July. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications should be sent to Mr. James C. DANIELS, 
Secretary, 38, Barton-arcade, Manchester, 3, by 28th June. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Applications are invited for the appointment of RESIDENT 
SURGICAL OFFICER (B1), now vacant. Applicants should 
have held house appointments. Salary £300 p.a., covering 
certain duties in the Private Wing of 16 general medical and 
surgical beds. Full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications to be forwarded to— 

CHARLES D. DRAKE, General Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A). Salary £150 p.a., 
plus 10% bonus, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 testimonials, should be sent as soon as possible 
to: GORDON 8S. STURTRIDGE. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for a new appointment 
of HOUSE SURGEON (A) to the Obstetric and Gynecological 
Departments, tenable for 6 months. Salary £200 p.a., with the 
usual residential emoluments. This appointment is recognised 
by the Royal College of Obstetricians and Gynecologists for the 
Diploma in Obstetrics. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, together with copies of 3 testimonials, should be 

addressed to: J. C. FIELD, Secretary-Superintendent. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applications 
are invited from registered medical practitioners for the following 


aments :— 

3IDENT TIST (Bl). Salary £200 p.a., with 
full residential emoluments. The Hospital is reapplying for 
entry on the roll for the D.A. The appointment will be, in the 
first instance, for 6 months. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply 

CASUALTY OFFICER (A), now vacant. 

HOUSE SURGEON (A) to the Orthopeedic Department, 
vacant 16th May. 

Salary for each appointment £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
ae will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
as soon as to— 


. W. BECKWITH, Secretary-Superintendent. 
32 


THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds—Resident Medical Staff, 7.) Appli- 
cations are invited from registered medical prec ee Male 
and Female, for the appointment of HOUSE TRGEON (A), 
vacant 19th June, 1947. Salary £175 p.a. with ‘all residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
with copies of testimonials, to be forwarded to 

23rd May, 1947. H. P. TRAvis, General Superintendent. 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds—Resident Medical Statf, 7.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT AN ZXSTHETIST (B2), now vacant. 
Suitable post in preparation for D.A. qualification. Salary 
£225 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded as soon as possible 
to: H. P. Travis, General Superintendent. 

23rd May, 1947. 


THE ROYAL HOSPITAL, Wolverhampton. 
Royal Charter.) (310 Beds. ) 


together 


(Incorporated under 
Applications are invited from 
registered medical practitioners, Male, for the appointment of 
CASUALTY OFFICER (B2), vacant now. Salary £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months, 

Applications to: 

24th May. 1947. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B11), Fracture and Orthopedic Department, 
vacant now. Applicants should have held house appointments 
and had surgical experience. Salary £300 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to: W. CocKBURN, House Governor. 

24th May, 1947. 

WESTMORLAND COUNTY HOSPITAL, Kendal. 
Applications are invited from registered medical 
for the appointment of HOUSE SURGEON (B2), vacant 
7th July. Salary £350 p.a., with board, residence, and laundry. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 

dates, nationality, present post, and accompanied by 
copies of 3 recent testimonials, should be sent without delay 
to: J. M. SOMERVELL, Honorary Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
ipplications are invited from registered medical practitioners 
ale or Female, for the peepee of HOUSE SURGE EON 
(A), now vacant. Salary £225 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: RonaLp W. HowIck, Secretary-Superintendent. 

Ist April, 1947. 

COUNTY OF LINCOLN—PARTS OF LINDSEY. Public Health 
DEPARTMENT, COUNTY INFIRMARY, LOUTH, LINCS. (240 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT MEDICAL 
OFFICER (A), vacant now. Salary €225 p.a.. with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications should be sent to the Surgeon-Superintendent 
at the Louth County Infirmary, without testimonials, but giving 
the names of 2 persons to whom reference can be made. 

23rd May, 1947. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from resident medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2) 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the a will be limited to 6 months. 

Applications should be sent to— 

C. M. SmirH, House Governor and Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE PHYSICIAN (A), 
now vacant. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 

1 be for a period of 6 months. 

Applications “— be sent immediately to— 

C. M. SmirH, House Governor and Secretary. 


su NDERLAND ROYAL INFIRMARY. Locum required for Wards 
and Outpatient Clinics in the V.D. Department from 22nd 
August to 12th September, 1947, inclusive. Applicants must be 
experienced in V.D. work. Salary £16 16s. per week. 

Apply Acting House Governor and Secretary. 

SUNDERLAND ROYAL INFIRMARY. A vacancy exists for an 
ASSISTANT PATHOLOGIST with postgraduate experience 
and training in pathology. Salary £800—£1000, according to 
experience. The appointment is a full-time one, and further 
particulars will be supplied on request. 

Applications, together with testimonials and references, should 
reach the undersigned within 3 weeks of the date of this advertise- 
ment. 

Lyon N 


W. CocKBURN, House Governor. 


(82 Beds.) 
ractitioners 


. DoFFMAN, Acting House Governor and Secretary. 
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HIGH WYCOMBE AND DISTRICT WAR 
PITaL. (100 Beds.) Applications are invited from registe’ 
medical practitioners for the post of RESIDENT. MEDICAL 
OFFICER (B2), vacant Ist July, 1947. Salary £225 p.a., plus 
residential emoluments. R_ practitioners holding A posts may 
apply, when appointment will be for 6 months. 

Applications, with testimonials, to: E. BARBER, Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), vacant 9th June, 1947. Salary £175 p.a., plus residential 
emoluments. Practitioners within 3 montis of qualifivation 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 
SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners for the of RESIDENT MEDICAL 
OFFICER (B1). Preference will be given to those applicants 
with previous obstetrical experience. Salary is £455 by annual 
increments of £25 to £555, plus residential emoluments and a 
bonus of £29 18s. p.a. There is no accommodation for married 
Medical Officers. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. The post is subject to the Local 
Government (Superannuation) Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Forms of application can be obtained from the County Medical 
Officer of Health, College Hill, Shrewsbury, to whom they 
should be returned, acc ompanied by copies of 3 recent tes' 
monials, not later than 14th June. 

G. C. GODBER, Clerk of the County Council. 

__ Shirehal], Shrewsbury, 22nd May, 1947. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered pnocon practitioners, og and 
Female, for the appointment of C ALTY OFFICER (A), 
vacant immediately. Salary £200. 8 with full residential 
emoluments. Practitioners within months of qualification 
and liable under the National Service Acts may apply. when the 
appointment will be for a period of 6 months ; otherwise it may 
be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 21st May, 1947. 

COUNTY OF CAERNARVON. ey me are invited for the 
appointment of a SPECIALIST VENEREAL DISEASES 
OFFICER for the supervision of the V.D. 

Counties of Anglesey, Caernarvonshire, Denbighshire, and 
Merionethshire. The officer appointed must have had special 
experience in the treatment of the diseases and will act under the 
general directions of the respective County Medical Officers of 
Health. His duties will include administrative and clinical 
charge of the treatment centre (or centres) in the 4 counties, 
and he will also be expected to develop and supervise the 
“‘general practitioner schemes,’’ to conduct propaganda for 
the prevention of the diseases, and to undertake the several 
duties appertaining to the appointment as set out in the circulars 
of the Ministry of Health. The salary offered is £1000 p.a., 
rising by annual increments of £50 to a maximum of £1200 p.a 
The person appointed will, for the purpose of administration 
be deemed to be an employee of the Caernarvonshire County 
Council, and, in addition to the above-mentioned salary, 

be paid cost-of-living bonus (at present £59 16s. p.a.) and 
travelling and subsistence allowances in accordance with that 
Council’s seale. His administrative centre will be at Bangor, 
and this appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937. The appoint- 
ment may be terminated by 3 calendar months’ notice on either 
side at any time. 

Applications, stating age, qualifications, and experience, and 
giving the names and addresses of 3 persons to whom reference 
concerning the applicant may be mae, should be sent not 
later than Monday, 16th June, 1947, 

GWILYM Ta JONES 
Clerk to the Caernarvonshire County Council. 
County Offices, Caernarvon, 19th May, 1947. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (A), vacant now. Duties 
include attendance in the V.D. Department of the Hospital, which 
is recognised by the Ministry of Health for a special certificate. 
Salary £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating age, nationality, qualifications 
dates, and details of previous appointments, 
by 3 recent testimonials, ~— be sent to- 

23rd May, 1947. . JONES, Secretary-Superintendent. 


CITY OF CARDIFF. oe (Cardiff Municipal) 
PENARTH. Applications are invited from specialist medical 
otticers who served in H.M. Forces during the 1939-45 war, for 
the following full-time appointments, under the terms of Ministry 
of Health ¢ ym 202/46, dated 8th November, 1946 :-- 
‘ RADIOLOG IST. 
NT GYNACOLOGIST AND OBSTETRICIAN. 

The duration of the appointments will be limited to the interim 
period pending the establishment of the National Health Service, 
provisionally fixed for Ist April, 1948. The posts are primarily 
for Llandough Hospital, but in the case of the Assistant Gynzco- 
logist will include duties in the City Lodge Hospital (Maternity 
Department), Cardiff. The salary for each post will be £1000 p.a., 
plus £140 p.a. in lieu of reside ntial emoluments. 

Applications, on forms obtainable from the Medical Officer of 
Health, City Hall, Cardiff, to be returned to him not later than 
23rd June, 1947. Canvassing will disqualify. 

S. TapPER JONES, Town Clerk. 

City Hall, Cardiff, 29th May, 1947. 


Services in the 


with 
accompanied 


Hospital, 


NORTH WALES COUNTIES MENTAL HOSPITAL, Denbigh. 
Applic ations are invited for the permanent pe nsionable post of 
ASSISTANT MEDICAL OFFICER (B1), now vacant, from 
suitably qualified practitioners, including those serving in H.M. 
Forces, holders of B2 appointments, and holders of B1 appoint- 
ments if ineligible for H.M. Forces. The commencing salary is 
£455 p.a., rising by £50 to £605 p.a., then by £45 to £650 p.a., plus 
an extra £50 for the D.P.M., plus (a) full residential emoluments 
valued at £200 p.a. if fully resident as a single person, or (b) an 
unfurnished flat, with fuel, light, and laundry, valued as an 
emolument at £125 p.a., with an upward adjustment in the cash 
salary of £75. In addition a war bonus at the rate of 5° on the 
eash salary is payable. In the case of candidates with special 
qualifications or psychiatric experience the salary may com- 
mence at any point within the scale. The outpatie nt practice 
of the Hospital includes clinics at 4 centres in North Wales for 
the treatment of neuroses and psychoses in adults and for child 
guidance. 

Applications, accompanied by the names and addresses of 
2 referees, should be addressed to the Medical Superintendent. 
RHONDDA URBAN DISTRICT COUNCIL. Applications are 
invited from registered medical practitioners with previous 
experience in public health work for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH. The person 
appointed will be required to undertake duties in connexion 
with infectious diseases, to assist in maternity and child welfare 
and school medical work, and to carry out such other public 
health work as the Medical Officer of Health may direct. Salary 
£900 p.a., rising by annual increments of £50 to £1100, plus 
cost-of-living bonus, at present £59 16s. p.a. Travelling expenses 
necessarily incurred in the performance of the duties will be 
paid by the Council. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination. 

Forms of application may be obtained from the 
Officer of Health, Tydfil House, 4, Llewelyn-street, 
Rhondda, by whom completed applications should be 
not later ‘than Thursday, 26th June, 1947. 

D. J. Jones, Clerk of the Council. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. Applica- 
tions are invited from registered medical] practitioners, includin 
R practitioners now holding A posts, for appointment as HOUS 
SURGEON (B2) to the Senior Surgeon, vacant now. The 
appointment is for 6 months. Salary £175 p.a., with full 
residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. : 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital——335 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B2), with care of Special Departments, including 
Obstetrics and Gynecology. Salary £200 p.a., as from Ist July, 
1947. Full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent te stimonials, to be sent to— 

KE. LARDWICKE, Secretary. 

City General and Mount Gold Ortho- 
PDIC HOSPITALS. Applications are invited from registered 
medical practitioners for the whole-time appointment of 
ANAESTHETIST at the above Hospitals, in accordance with 
the terms of Ministry of Health Cire ular 202/46. The post is 
non-resident, and the successful candidate will be required 
to reside within easy reach of the Hospitals. Salary £900 by £50 
annually to-£1100 p.a., any other fees received by the officer 
being refunded to the Council. The appointment is subject to 
the provisions of the Local Government Superannuation Act, 
1937, and is determinable by 3 months’ notice on either side at 
any time. The successful candidate will be required to pass a 
medical examination. 

Application forms may be obtained from, and applications, 
together with copies of 2 recent testimonials, must be sub- 
mitted to, the undersigned not later than 9th June, 1947. 

T. PErRsON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. - 
THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medicai practitioners for the appoint- 
ment of HOUSE OFFICER WITH CASUALTY (A), for 
vacant immediately. Salary 
p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. 

Head Office: Greenbank- road, Ply mouth, 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited for the appointment of Whole-time RADIO- 
THERAPIST at a salary from £1500 to £2000 a year, according 
to experience and qualifications. This Hospital is the Adminis- 
trative Centre for the treatment of cancer in Devon and Cornwall 
under the Cancer Act, and the successful candidate would be a 
highly important member of the Cancer Team. 

Applications, stating age, qualifications, 
together with copies of recent testimonials, should be sent by 
28th dune to: ARTHUR R. Casun, General Superintendent. 


NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 montis of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to the Secretary-Superintendent as 
soon as possible. 


Medical 
Pentre, 
received 


CITY OF PLYMOUTH. 


duty at the Devonport Section, 
£17 


and experience, 
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LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners 9 the 
ap of RESIDENT MEDICAL OFFICER (BI). 

wk Hong 50 p.a., together with the usual residential emoluments. 
Suits ly qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. The a is subject to medical examination 
and is superannua 

Forms of application from the County Medical Officer of 
Health, Hospital and Medical Department, County Offices, 
Preston, to whom all applications must be forwarded, to arrive 
not later than Monday, 16th June, 1947. 

R. H. Apncoc K, Clerk County Council. 

County Offices, Preston, 23rd May, 

LANCASHIRE COUNTY COUNCIL. Pablte Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations are invited for the appointment of JUNIOR HOUSE 
PHYSICIAN (B2) from registered medical practitioners. 
Salary £250 p.a., plus a cost-of-living bonus and full residential 
emoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to a period of 6 months ; 
otherwise the successful applicant will be eligible for reappoint: 
ment for a further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom they must be 
returned not later than Monday, 16th J une, 1947. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 19th May, 1947. 

SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 


invited for ao Sepdinteent of the following resident medical 
staff, vacant i 


July 

HOUSE PHYSIC TA (A). 

ORTHOPADIC HOUSE SURGEON (A). 

GENERAL HOUSE SURGEONS (A) (2). 

HOUSE SURGEON, Special Departments (A). 
Salary in each case £150 p.a., plus the usual residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be for a period of 6 months. 

Applications should be made on a special form obtainable 

‘om the undersigned, accompanied by copies of 3 testimonials, 
and should be received not later than 21st June. 

H. B. SHELSWELL, General Syperintendent and Secretary. 

23rd May, 1947. 
SALFORD ROYAL HOSPITAL. (256 Beds.) 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1). The 
appointment will be for a period of 12 months. Salary #450 p.a. 
(if the holder has F.R.C.S.), plus the usual residential emolu- 
ments. Applicants without F.R.C.S., £250. KR practitioners 
holding B2 posts, also those holding B1 and —— for H.M. 

‘orces, rang 4 apply. Demobilised members of H.M. Forces are 
invited t 1 

‘Apgitentions should be made on a special form obtainable 
from the undersigned, accompanied by copies = 3 testimonials, 
and should be received not later than 11th Jun 

H. B. SHELSWELL, General Superintendent rm Secretary. 
12th May, 1947. 


OLDHAM LABORATORY BOARD. Applications are invited for 
the post of ASSISTANT PATHOLOGIST. Salary scale £900— 
£15-£1050. Candidates should have had special experience and 
training in pathology and/or bacteriology. The officer appointed 
will be eligible for membership of the Federated Superannuation 
Scheme for Nurses and Hospital Officers. The Oldham Labora- 
tory Board undertakes all the pathological and bacteriological 
work of Oldham Royal Infirmary (202 Beds), Boundary Park 
General Hospital (430 Beds), W wi an a Hospital for Infectious 
Diseases (94 Beds), Strinesdale Sanatorium, the Public Health 
Department (including Venereal Diseases Services), and is 
capable of providing all the pathological services for Oldham and 
the adjacent districts. 

Further particulars and conditions of appointment may be 
obtained from the undersigned, to whom applications should 
be addressed, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, as soon as possible. 

H. A. Lor», Secretary to the Oldham Laboratory Board, 
_Public Health Department, Town Hall, Oldham. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). The person 
appointed will act as House Surgeon to the Aural Surgeon and will 
also be expected to assist in the Orthopedic and Casualty 
Departments. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, and the appoint- 
ment will be for a period of 6 months. 
Applications, together with copies of 3 testimonials, to be 

submitted to 
F. . BARNETT, House Governor and Secretary. 


PRESTON cae “ee OF LANCASTER ROYAL INFIR- 
MARY. The Board of Management invite applications from 
registered medical practitioners for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER (B1). Applicants should 
have held house appointme nts. Preference will be given to those 
who have had previous surgical and orthopedic experience or 
who have passed the Primary Fellowship Examination. The 
successful candidate will deputise for the Resident Surgical 
Otticer, and will have charge of the Casualty Department. 
Salary £350 p.a., with the usual residential allowances. Appoint- 
ment 6 months. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating full particulars, accompanied by copies 
of recent testimonials. to be forwarded to the Superintendent 
and Secretary, Royal Infirmary, Preston. 


Applications are 
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LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of HOUSE PHYSICIAN (B2), vacant immediately. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will 
be for a period of 6 months. 
Applications, stating full particulars, together with copies of 

3 recent testimonials, to be sent as soon as possible to— 

B. R. CARTER, Secretary -Superintendent. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (B2), vacant 14th June. Salary £250 
p.a., with full residential emoluments. R practitioners holding 
A posts may apply, when appointment will be for a period of 
6 months. 
Applications to be sent as soon as possible to— 
HILL, Secretary -Supe rintendent. 

COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. Appli- 
cations are invited from re; istered medical practitioners for the 
following nts : 
SSIS NT MEDICAL OFFICER (Bl). Salary £465—£30—- 
£55: 5, plus et ntial emoluments valued at £200 p.a., together 
with cost-of-living bonus at present £59 16s. p.a. An additional 


£50 p.a. paid to holders of the D.P.M. If married, house is 
available and emolument value will be £60 p.a., the balance 
£140 p.a. being added to cash salary. Suitably qualified 


practitioners holding B2 appointments, also those 
and ineligible for H.M. Forces, are invited to apply. 
ASSISTANT MEDICAL OFFICER (B2). Salary £300 p.a., 
plus residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications, stating age, qualifications with dates, experience, 
and details of previous appointment, and accompanied by copies 
of 2 recent testimonials, to be forwarded immediately to the 
Medical Superintendent. 
WATERLOO AND DISTRICT GENERAL HOSPITAL, Liverpool, 
22. (52 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HONORARY ASSISTANT 
SURGEON to the Ear, Nose, and Throat Department. 
Applicants should state age, qualifications, and experience, 
3 copies of recent testimonials, which should be 


holding Bl 


and enclose 
lodged =, ~~ undersigned not later than 2ist June, 1947. 

. LAWSON MCGREGOR, Secretary-Superintendent. 
LIVERPOOL, ‘AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. Applications are 
invited from registered medical practitioners (Male or Female), 
including practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), to commence Ist August. Appointment for 
a period of 6 months. Salary £100 p.a., with full residential - 
emoluments. Facilities for M.D. thesis. 

Applications should be sent to: (Miss) J. Lewis, Secretary. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
Se vacant Ist July, 1947 :— 

CASUALTY OFFICER (B2). Salary £250 p.a. 
holding A posts may apply. 

HOUSE PHYSICIAN (A). Salary £100 1 Practitioners 
within 3 months of qualification and liable ie the National 
Service Acts may apply. 

Appointments for 6 months. Full residential emoluments. 

Applications, accompanied by copies of 3 testimonials and 
the name of a referee, should be sent to the Secretary of the 
Hospital immediately. 

AMENDED ADVERTISEMENT 

CITY OF LIVERPOOL. City (Infectious) Hospital East, Mill-lane, 
LIVERPOOL, 3 (174 Beds), and CITY (INFECTIOUS) HOSPITAL 
NORTH, Netherfield-road, LIVERPOOL, 5 (162 Beds). Applications 
are invited from registered medical practitioners for the appoint- 
ment of a RESIDENT ASSISTANT MEDICAL OFFICER (B2) 
at each of the above Hospitals. Salary £350 p.a., together 
with cost-of-living bonus and full residential allowances. All 
fees received in connexion with the appointments to be paid to 
the City Council. R practitioners holding A posts may apply, 
when the appointments will be limited to 6 months ; otherwise 
for a period of 12 months. The appointments will be made in 
accordance with the standing orders of the City Council, and will 
be determinable by 1 month’s notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and copies of 3 recent 
testimoniais, should be endorsed ‘‘ R.A.M.O., City Hospital 
East,”’ or ** R.A.M.O., City Hospital — and returned not 
later than Monday, 16th June, O— 

H. BAINES, Town Clerk. 

Municipal Buildings, Dale- 2, May, 1947. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (B2). Salary £250 p.a., with full residential emolu- 
ments. R prac titioners holding x posts may apply, when the 
oppaunt will be limited to 6 months. The person appointed 
may be called upon to act as Resident Surgical Officer in the 
temporary absence of that officer. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent at once to— 

FRANK OLIVER, General Superintendent and Secretary. 
WALSALL GENERAL HOSPITAL. (13! Beds.) 
invited from registered medical practitioners, 
for the post of HOUSE SURGEON (A), vacant 24th June, 1947, 
Salary £150 p.a. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. Salary is 
at the rate specified above with full residential emoluments. 

Applications should be forwarded to the House Governor. 


R practitioners 


“Applications are 
Male and Female, 
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WEST RIDING COUNTY COUNCIL. The Council invite applica- 
tions from qualified medical practitioners for the appointment 
of COUNTY OCULIST. The duties are in connexion with the 
school health and maternity and child welfare services and the 
Blind Persons Acts, and candidates should have special experi- 
ence in refractions *and diseases of the eye. "he possession of 
a D.O.M.S. whilst not essential will be an advantage. The 
successful applicant will be required to devote the whole of 
his/her time to the service. The scale of salary is in accordance 
with the interim Askwith award —namely, £650 p.a., rising by 
annual increments of £25 to £850 p.a., plus cost-of- living bonus. 
Experience will be taken into account when determining the 
commencing salary. Travelling and subsistence allowance will 
be paid in accordance with the County scale, the possession 
of a motor-car being essential. The appointment will be subject 
to the Local Government Superannuation Act, and the successful 
—- will be required to pass a medical examination. 

‘orms of application can be obtained from the undersigned 
and must be returned, together with the names of 3 persons to 
whom reference can be made, not later than 30th June, 1947. 

FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 
WEST RIDING COUNTY COUNCIL. The Council invite applica- 
tions for the appointment of ASSISTANT COUNTY MEDICAL 
OFFICERS. The duties are in connexion with the school health 
and maternity and child welfare services, and candidates should 
have had special experience in diseases of children. The 
Diploma in Public Health is not essential, but would be necessary 
for those wishing to proceed later to administrative posts. 
To candidates wishing to continue on the clinical side of the 
child health services, a Diploma in Child Health would be an 
advantage. Successful applicants will be required to devote 
their whole time to the service, to serve in a divisional area 
under the administrative direction of the Divisional Medical 
Officer, and to work in a children’s hospital or some other 
specialist service coneuren’. with children for 1 session per week. 
The scale of salary is in accordance with the interim Askwith 
award—namely, £650 p.a., rising by annual increments of £25 
to £850 p.a., plus cost-of-living bonus. Experience will be taken 
into account when determining the commencing salary. Travel- 
ling and subsistence allowance will be paid in accordance with 
the County scale. The appointment will be subject to the 
Local Government Superannuation Act, and the successful 
candidate will be required to pass a medical examination. 
Forms of application can be obtained from the undersigned, 
and must be returned, together with the names of 3 persons to 
whom reference can be made, not later than 30th June, 1947. 
FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the office of HONORARY 
PHYSICIAN. Candidates must be Fellows or Members of the 
Royal College of Physicians of London, Edinburgh, or Ireland, 
and be members of a recognised medical defence organisation. 
The appointment will continue until the holder reaches the age 
of 60, and he will be required to give an undertaking that he 
will not engage in general practice. A member of the Assistant 
Staff is a candidate for the post, and in the event of his appoint- 
ment the Appointing Committee will proceed at the same 
meeting to consider applications from registered medical 
practitioners for the office of HONORARY ASSISTANT 
PHYSICIAN. The appointment will be for 5 years in the first 
instance or until the holder reaches the age of 60, whichever 
event first occurs. 
Applications should reach the Hospital not later than 19th July, 
1947. Personal canvassing is prohibited, but candidates may 
send copies of their applications and testimonials to members 
of the Appointing Committee. 
R. J. CARLEsS, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited for the post 
of CASUALTY OFFICER (A) (Mak), vacant now. Salary 
£200 p.a., with full residential emoluments. The appoint- 
ment will be for 6 months in the first instance but will be 
determinable by 1 month’s notice on either side. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 
Applications to : . J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited from 
holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Gpacthaees Centre at the General Infirmary 
at Leeds. Salary prs p.a., according to experience. 
Applications, accompanied od 3 testimonials or the names of 
referees, should be submitte before 19th July, 1947, to— 
CARLESS, House Governor. 
HUDDERSFIELD ROYAL deaaiaal. (321 Beds.) House 
SURGEON (A), required to commence duty Ist July, 1947. 
Duties will include those of House Surgeon to the Abnormal 
Maternity Department. Salary £187 10s., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
“appointment will be for a period of 6 months. 
Applications should be sent immediately to— 
. JOHNSON, General Superinte ndent and Secretary. 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical ‘practitioners for the 
apes of ASSISTANT ORTHOPADIC SURGEON 
AND CASUALTY OFFICER (B1). Applicants should have 
held A. appointments and had surgical experience. Salary 
£300 p.a., with the usual emoluments. Suitably qualified 
R holding appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and oro ye 
together with copies of 3 recent testimonials, should be sent at 
once to: ARTHUR L. BOURNE, Secretary-Superintendent, 


ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham, Yorks. 
(General Voluntary Hospital —150 Beds.) (Associated with the 
ORTHOPEDIC DEPARTMENT, SHEFFIELD ROYAL INFIRMARY.) 
Applications are invited from Male registered practitioners for 
the post of Full-time ORTHOPEDIC REGISTRAR. Applicants 
must have had previous hospital appointments and have had 
considerable experience in traumatic and orthopedic surgery. 
Salary £800 to £1000 p.a., according to qualifications and 
experience. In the case of a demobilised member of H.M. 
Services being chosen for the appointment, application can be 
made to the Ministry of Health for recognition of the post as 
Class 1 appointment under the Rehabilitation Scheme. 

Applications, stating age, nationality, experience, and qualifica- 
tions, accompanied by copies of recent testimonials, should be 
sent to the Secretary-Superintendent forthwith. 
COUNTY HOSPITAL, Keighiey. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
ASSISTANT MEDICAL OFFICER (B11). Preference will be 
given to candidates who have had good medical and obstetrical 
experience. The officer appointed will also be required to under- 
take medical duties as required at the Keighley County Welfare 
Institution, and to deputise when necessary for the Medical 
Officer of the Keighley Children’s Homes. The post, which is 
vacant now, will be for a period of 1 year, after which it may be 
reviewed. Salary £455 by annual increments of £25 to £555, 
together with usual residential emoluments, plus cost-of-living 
bonus, which is at present at the rate of £29 18s. p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be forwarded to the Deputy 
Welfare Officer, County Hall, Wakefield. 
RICCARTSBAR MENTAL HOSPITAL, Paisley. 
cations are invited from unmarried practitioners for the post 
of RESIDENT ASSISTANT MEDICAL OFFICER. Mental 
hospital experience not essential. Salary £500, rising to £600 p.a., 
with emoluments valued at £90 for superannuation. 

Apply to Medical Superintendent, stating qualifications, age, 
and experience, with names and addresses of referees. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, including those within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (A), resident—6 months. Salary £150 p.a. 

Applications are to be sent immediately to— 

12th May, 1947. W. Reap, Superintendent and Secretary. 
CLAYTON HOSPITAL,Wakefield. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners 
with the D.M.R. qualification for an appointment as ASSIS- 
TANT RADIOLOGIST, non-resident post. Salary £800-£1200 
p.a., according to experience, 

Applications, stating age, qualifications, 
3 recent testimonials, are to be sent to 

24th May, 1947. W. Reap, Superintendent and Secretary. _ 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A) to the Department 
of Traumatic Surgery, with some General Surgery, now vacant. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months. 

Applications to be sent immediately to— 

. R. MACKRILL, Secretary. 
CITY OF YORK EDUCATION COMMITTEE. Schoo! Medical 
SERVICE. * Applications are invited from registered medical 
practitioners for appointment as ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants must have been qualified 
for at least 3 years and will be required to devote their whole 
time to the duties of the office. Preference will be given to 
those who have had special experience in diseases of children. 
Practitioners serving in H.M. Forces are invited to apply. 
The present salary offered is £650 p.a., rising by annual incre- 
ments of £25 to a maximum of £850, with a car allowance of 
£30 p.a. There is also a cost-of-living allowance. The Com- 
mittee may take experience into account when determining 
the commencing salary. The appointment will be conditional 
on a satisfactory medical examination, and the successf 
applicant will be required to contribute under the provisions of 
the Local Government Officers Superannuation Act. 

Form of application and conditions of appointment will be 
forwarded by the undersigned on receipt of a stamped addressed 
foolscap envelope, and should be returned not later than 30th 
June, 1947. H, OLDMAN, C “er Education Officer. 

Education Offices, 5, St. Leonard’s, York. 
CORNELIA AND EAST DORSET HOSPITAL, Poole. 
Applications are 
Male and Female, 


County 


(300 Beds.) Appli- 


and with copies of 


(188 Beds.) 
invited from registered medical practitioners. 
for the appointment of HOUSE SU RGEON 
(A) to Obstetrical and Gynecological Department. Salary 
£150 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be limited to 6 
months. 
Applications should be sent not later than 14th June, 
to: T. S. JACKSON, Secretary. 
SOUTH WESTERN COAL BOARD. Applications are invited for 
the post of DIVISIONAL MEDICAL OFFICER. The person 
appointed will be required to organise and supe rvise medical 
and health services for the mining industry in the South Western 
Division. Salary will be from £1250 to £1500. Applicants must 
have a knowledge of medical and health administration fon 
a wide seale as well as high professional qualifications. 
Applications, giving full details of professional qualific ations 
and experience, present remuneration, and age, should be sent 
not later than 2lst June to “ The Secretary, National Coal 
Board, South Western Division, Cambrian Buildings, Mount 
Stuart-square, Cardiff.’’ 


1947, 
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CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
Applications are invited from registered medical practitioners 
(Male) for the following appointments now vacant :— 

ASSISTANT RESIDENT ANAESTHETIC OFFICER (B2). 
Salary £200 p.a., plus cost-of-living bonus and full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Considerable 
experience in the administration of essential. 

HOUS# SURGEON (A), 6-monthly appeintment. Salary 
£150 p.a., plus cost-of-living bonus and full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, and endorsed 
** Anesthetic Officer ’’ or ‘‘ House Surgeon ”’ as the case may be, 
should be forwarded not later than 14th June, 1947, to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Departments (Hospitals 

Section), Market Buildings, Vicar-lane, Leeds, 1 
CITY OF LEEDS. Public Health Department. St. Mary’ 
(204 Beds—104 Maternity, 100 Chronic.) LOCUX 
OFFICER required for 6 weeks from Ist July next. 
experience of maternity work essential. 
per week. 

Applications, stating age, 
as soon as possible to— 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration 

Section), 12, Market Buildings, Vicar-lane, Leeds, 1. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from ea, medical practitioners for the appoint- 
ment of CASUALTY OFFICER (A), appointment for 6 months. 
Salary £150 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by 3 recent copies of testimonials, to be addressed 
to: CHARLES F. J. MAuRY, Secretary and Superintendent. 
COUNTY BOROUGH OF HALIFAX. Halifax General Hospital. 
The Council invite applications from specialist medical officers 
who have served in H.M. Forces for the full-time appointment 
of PATHOLOGIST under the terms of the Circular 202/46 of the 
Ministry of Health. The salary will be within the range of 
£1000—£1200, according to experience and qualifications. At 
the General Hospital there is a?] » modern laboratory, fully 
equipped on the latest lines to deal with morbid anatomy, 
hematology, bacteriology, and biochemis The General 
Hospital has 500 Beds and 6 Technicians, and works in liaison 
with the Royal Halifax Infirmary of 250 Beds with 4 Technicians. 
Together, these 2 Hospitals serve a population of approximately 
250,000. Both Departments are under the supervision of a 
Consulting Pathologist. Further information may be obtained 
from Dr. H. V. Phelon, Consulting Pathologist, The Royal 
Halifax Infirmary, or from the Medical Superintendent, General 
Hospital, Halifax 

Applications in duplicate, accompanied by the names of 3 
referees, should be sent immediately to the Medical Superin- 
tendent, General Hospital, Halifax. 


ROYAL INFIRMARY. (283 


s Infirmary. 
MEDICAL 

Previous 
Remuneration £7 7s. 


qualifications, and experience, 


Beds—Resident Medica 
Staff, 6 Applications are invited for the post of CASUALTY 
OFFICER (B2), to commence duty immediately, for a period 
of 6 oa Salary £250 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating experience, age, and together 
with copy testimonials, should be sent oe red 

6th May, 1947. R. 
BRADFORD ROYAL INFIRMARY. pes are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of RESIDENT ORTHOPAZDIC AND ACC IDENT 
OFFICER (B1), vacant Ist July, 1947. 
ment. Commencing salary £250 p.a., 
emoluments. There are 498 Beds and 13 Resident Officers. 
Suitably — R practitioners holding B2 appointments, 
also those olding B1 and ineligible for H. M. Forces, may apply. 
Preference given to demobilised medical officers. 

Applications, stating age, nationality, qualifications, and 
apres experience, with copies of 3 recent testimonials, should 

e sent immediately to— 
Hy. TrRusson, House Governor and Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, including 
R practitioners holding A posts, for the post of RESIDENT 
ORTHOPAEDIC OFFICER (B2), now vacant. Appointment 
for 6 months. Salary £275 p.a., with full residential emoluments 

Applications, stating » nationality, qualifications, and 

copies of recent testimonials. to the Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, including 
those within 3 months of qualification and liable under the 
National Service Ac for the eet of RESIDENT 
CASUALTY OFFICER AND HOUSE SURGEON (A), now 
vacant. Appointment for 6 months. Salary £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, nationality, 
copies of 3 recent testimonials, to the Superintendent. 
THE ROYAL PORTSMOUTH HOSPITAL. (200 Beds.) Applica- 
tions are invited from registered medical practitioners, Male, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the appointment of 
CASUALTY OFFICER (A), vacant on or about 15th June. 
6 months’ appointment. Salary £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of testimonials, to be sent as soon as 
possible to: G. A. HUGHEs, Secretary. 


and 


COUNTY BOROUGH OF BURNLEY. Municipal General fae 
PITAL. Applications are invited from registered medical 
Gapere Male and Female, for the appointment ¢ RESI NT 
MEDICAL OFFICER (A), vacant Ist July, 1947. Salary 
£300 Plus war bonus, with full emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise it be for a 
minimum period of 12 months. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public a Department, St. James’-street, 
Burnley C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 22nd May, 1947. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL ANP SANATORIUM, COTTINGHAM. Applica- 
tions are invited from medical Men for the residential appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (B1) at 
the Tuberculosis Sanatorium, Cottingham. Married quarters 
are not available. Experience in the diagnosis and treatment of 
tuberculosis and of infectious diseases essential. Salary £756 p.a., 
rising by annual increments of £25 to a maximum salary of 
£856 p.a. (inclusive of residential emoluments valued for super- 
annuation purposes at £200 p.a.), plus cost-of-living bonus. 
Applications from R practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Application forms, conditions of appointment, &c., may be 
obtained from, and the form should be returned duly completed 
to, the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than 10 A.M. on Tuesday, 24th June, 1947. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered practitioners for the 

ost of HOUSE SURGEON — to the Orthopeedic and Fracture 
eoustinens, now vacant. Appointment for 6 months. Salary 
£175 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 10th May, 1947. 
COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. Applications are invited from qualified laboratory 
technicians for the appointment of THIRD TECHNICIAN, 
Pathological Laboratory. on the permanent staff. Associateship 
of the Institute of Medical Laboratory Technology will be an 
additional qualification. Salary A.P.T.1 of the National scales 
—£350—-£15-£395 p.a., plus bonus (£59 16s. men, and £48 2s. 
women, 21 years of age or over). The appointment is subject 
to the Local Government Superannuation Act, 1937, and to a 
medical examination. 

Application forms may be obtained from the Medical Officer of 
Health, 20, Katharine-street, Croydon, by sending a stamped 
addressed foolscap envelope, and should be returned to him not, 
later than 14th June, 1947. Canvassing will disqualify. 


TABERNER, Town Clerk. 

Town Hall, Croydon, 24th May, 1947. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) Applications are invited for 
the following posts at the above Hospital :— 

(a) 1 Grade A TECHNICIAN. Salary £470, rising by £20 
to £550 p.a. Candidates should possess the Fellowship of the 
Institute of Medical Laboratory Tec hnology, or its equivalent, 
and must have had special experience in hematology. 

(b) 2 Grade B TECHNICIANS. Salary according to experience 
and qualifications within the Grade B scale, recommended for 
Laboratory Technicians by the Joint Committee on Salaries and 
Wages (Hospital Staffs). Candidates should possess an Associate- 
ship of the Institute of Medical Laboratory Technology, or its 
equivalent, and must be interested and have had experience in 
hematology. 

Applications to be sent to the Medical Superintendent} Dudley 

Road Hospital, Birmingham, 18 ; 
MARGATE AND DISTRICT GENERAL HOSPITAL. The Depart- 
ment of Pathology is being enlarged and applications for the 
post of SENIOR TECHNICIAN, Male or Female, are now 
invited. Experience in all branches of clinical pathology is 
essential, especially hospital bacteriology. Salary (£350 p.a., 
or more) according to ability and qualifications. 

Write to the Secretary, Mr. L. W. MITCHELL, 

District General Hospital, St. Peter’s-road, Margate. 
OLDHAM ROYAL INFIRMARY. Locum Tenens Radiographer 
wanted for 3 months—June to August. Modern Department. 
Whole-time Radiologist. Salary £8 8s. weekly. Permanent 
appointment considered for suitable applicant. Accommodation 
available. 

Apply : House Governor and Secretary. 

JOSEPH LUCAS LIMITED require a Chief Medical Officer to take 
charge of the well-established industrial medical services in their 
factories employing 30,000 men and women. The successful 
applicant would be stationed in Birmingham and would be 


Margate and 


expected to devote the whole of his time to the post. Applicants 
should possess higher qualifications in medicine or surgery, 
and/or a Diploma in Industrial Medicine. Salary will be 


£1000 p.a. 
qualifications. 

Applications to be addressed to the Director’s Secretary, 
JosErH Lucas LIMITED, Great King-street, Birmingham, 19. 
IMPERIAL CHEMICAL INDUSTRIES LIMITED. Applications are 
invited for the position of MEDICAL OFFICER of the Paints 
Division, I.C.I. Ltd., Slough. Applicants should possess higher 
qualifications in medicine or a diploma in industrial health, and 
should have had experience in industrial medicine. The successful 
applicant will be based on Slough and will exercise medical 
supervision over the outlying factories of the Division. The 
commencing salary will not be less than £1000 p.a. 

Applications should be made to the Central Staff Department, 
Imperial ‘hemical Industries Limited, 2, (Grosvenor-place, 
London, S.W.1, not later than 15th June. 


upwards, according to past experience and 
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ROYAL UNITED HOSPITAL, Bath. Cancer Sub-centre. Radio- 
THERAPIST required to take charge of Department. Salary 
£1250 to £1500 Gaartins to experience), also a proportion of 
private patients’ receipts 

Applications, stating ‘age, qualifications, and experience, 
together with a Ig: not 3 recent testimonials, to be addressed 
to the unders from whom further particulars can be 
obtained, by Piet June, 1947. 


J. LAWRENCE MEarRs, Secretary-Superintendent. 
_ 22nd May, 1947. 


for the position of SENIOR ASSISTANT PATHOLOGIST, 
Pathological Department, Auckland Hospital. The commencing 
salary will be at the rate of £N.Z.1000 p.a., rising by 2 annual 
increments of £N.Z.100 to £N.Z.1200 p.a., non- -residential. 

Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned ‘at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at Noon on Thursday, 10th July, 1947. 

R. F. GALBRAITH, Secretary. 

AUCKLAND HOSPITAL BOARD, New Zealand. 

are invited from suitably qualified medical practitioners for the 

osition of ORTHOPAEDIC R EGISTRAR for the Middlemore 

ospital. Preference will be are to an applicant with overseas 

ualifications and experience, and a Fellow of one of the Royal 

ieges. The appointment full-time. Commencing salary 
2£N.Z.1000 p.a., living-out. 

Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. Appli lications close with the 
undersigned at the Board’s office ad Auckland, 
New Zealand, at NOON on J he 

Secretary. 
THE UNIVERSITY OF SYDNEY. +2 ‘Senate will shortly proceed 
to the appointment to the newly established CHAIR OF 
PHARMACOLOGY. The duties of the Chair include tuition 
in pharmacology to senior medical students, and the direction 
of tuition in materia medica and allied pharmaceutical subjects 
to pharmacy and science students. The Senate will be glad 
to hear before 31st July, 1947, from anyone who would like to be 
considered for appointment. The salary is £1250 (Australian) 
p.a., but negotiations for a general increase in University salaries 
are ‘in progress. There is retirement provision on the lines of 
F.S.S8.U., and in addition the University pays £400 by way of 
annuity. One year’s leave is granted on full pay every 7 years 
or thereabouts. Travelling expenses will be paid as ‘arranged 
at time of 

G. DALE, Registrar, The University of Sydney. 

MOROKA METHODIST MISSION HOSPITAL. Applications 
are invited for the appointment of MEDICAL MISSIONARY, 
with surgical qualifications and experience, to become Reside nt 
Medical Officer. Hospital situated at Moroka Methodist Training 
Institution in the Thaba ’Nchu Native Reserve, O.F.S., South 
Africa. Accommodation approximately 100 Beds with prospects 
of expansion. Part of doctor’s duties will be the training of 
African nurses through English medium. Successful applicant 
must be a member of a Protestant Church and be prepared to 
share in Christian Witness. _— £500, plus new house partly 
furnished, light, water, fuel, 


Applications 


Applications, with testimonials, references, and Church 
membership, to Rev . J. NOBLE, Methodist Missionary 
Society, 25, Mary lebone- road, London, N.W.1, not later than 


30th June. 


CITY OF DURBAN, Natal, South Africa. Applications are invited 
for the vacant position of Female CL INI ICAL MEDICAL 
OFFICER in the City Health Department, Durban Corporation. 
The grade for the position is P (£800-—£45-£1000), subject to the 
City Council’s Scheme of Deflation of Salaries and Wages, and 
the appointment will be in terms of the City Council’s general 
conditions of service and leave regulations. In addition a 
cost-of-living allowance is being paid at the present time which, 
at existing rates, will give a total monthly remuneration as 
follows :— Total per month, including 


Salary per annum 
£800 £72 128. 7d. 
£88 lls. 9d 


£1000 
The appointment will be conditional on submission of a certificate 
of good health. The duties ee to the position will 
pase relate to the various branches of mater and child 
the of a family health service pro- 


Town Clerk's Office, Durban, 25th March, 1947 
WEST CHINA UNION UNIVERSITY. The Church Missionary 
Society is anxious to recruit an ANATOMIST and a PHYSICIAN 
for the staff of this University. Allowances are on a missionary 
scale, and only those should apply who are in full sympathy 
with the Society. Short-term service on the part of a con- 
sultant who has reached retiring age might be welcomed. 

Apply to: Dr. H. G. ANDERSON, M.D., M.R.C.P., Church 
Missionary Society, 6, Salisbury-square, London, E.C.4. 
Shipping Company can offer opportunities for voyages in exchange 
for services as Ship’s Surgeon. Excellent accommodation and 
few passengers.—Write, Box U.80, co Jacksons, 16, Grace- 
church-street, E.C.3. 


CROWN AGENTS FOR THE COLONIES. 
qualified candidates are invited for the 
OF THE PARASITOLOGICAL LABORATORY, Baghdad, 
required by the Government of Iraq for 3 years in the first 
instance but a contract for a shorter period would be considered 
if desired. Salary Iraq Dinars 1800 a year, plus high cost-of- 
living allowance I.1D.288 a year (I.D.1=£1). Free first-class 
passages and liberal leave on full salary. The post is not pension- 
able but there is a provident fund. The duties will include the 
administration of an *“ Endemic Diseases Unit’’ of the Royal 
Hospital. Every facility for research will be given. Candidates 
must be British subjects. 

Apply at once by letter, stating age, whether married or 
single, and full particulars of qualifications and experience, 
and mentioning this paper, to the Crown Agents for the Colonies, 
4, Millbank, London, 8.W.1, quoting M/N/13725 on both letter 
and envelope. 

CROWN AGENTS FOR THE COLONIES. 
qualified candidates are invited for the post of MEDICAL 
OFFICER in charge child welfare services (Female), required 
by the Municipal Board of Mombasa for 3 years in the first 
instance. Salary in the scale £600—-£25-—€800—£40-41000 a year. 
Free passages. Candidates must be registered medical practi- 
tioners with previous experience in maternity and «hild welfare 
work. Preference will be given to those holding a diploma in 
child care with a Certificate or Diploma in Puviic Health. 
Duties include administrative and clinical work in an African 
—_ home and in African and Indian child welfare clinics. 
App ply at once by letter, stating age, whether married or 
single, and full particulars of qualifications and experience, 
and mentioning this paper, to the Crown Agents for the Colonies, 
4, Millbank, London, 8.W.1, quoting M/N 17957 on both letter 
and envelope. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHaw, Medical 
Agent. Premier Buildings, 88, Church-street, 
Wanted, Assistantship with view by M.D. Scot ; ex-Lieut.-Colonel, 


Applications from 
post of DIRECTOR 


Applications from 


aged 30. Wife qualified. One child. Own furniture and 
new car. Hospital and G.P. experience. Appointment with 
scope for clinical medicine preferred. Available August.— 


Address, No. 77 
London, W.C.2. 


Practice—old-established, Private and Pane!—for Disposal in North 
Staffordshire, or an Assistant with view.—-Address, No. +e 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Partnership or Practice wanted in Scotland—preferable on coast. 
G.P. and hospital experience.—Address, No. 773, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Consulting-room in the Harley-street area open to Sublet on a 
part-time basis.—Address, No. 771, THE LANCET Office, 7, 
Adam-street, Adelphi, London, W.C.2. 

Finest Park-lane Suite—suitable 6 doctors. Large reception room. 
Rent £900 p.a. Premium approximately £4268. 7 years’ lease. 
Address, No. 774, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Harley-street and District. Consulting-rooms, full- and part-time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 

For Sale or to Let with immediate occupation : 
Strathpeffer, Ross-shire, with its renowned mineral springs, 
and buildings comprising furnished lounges, dressing-rooms, 
and bathrooms, containing sulphur, peat, aerotone, and radiant 
heat baths; electrical equipment includes diathermy, infra- 
red rays, arid local radiant heat.—Write: Box No. 446, KrITH 
& Co., Advertising Agents, Edinburgh. 

Dental Chair for Sale. ‘' Original Premier,” in excellent condition. 
May be viewed by appointment.—NSecretary-Superintendent, 
THE WEIR HosprraL, Balham, 8.W.12 (TULse Hill 1961). 
Adjustable Hospital Bed with 2 mattresses, perfect condition ; 
also complete Refraction ——s Set. Both seen London.— 
Apply : Address, No. 777, THE LANCET Office, 7, Adam-street, 
London, W.C. 

‘of Medical Practice,” Rolleston, for Sale. 
27 volumes. New a 1946. 22.—Particulars : 
J. GALLowaAyY, Bookseller, 18, Teviot-place, Edinburgh. 

Literary work on Medical ans Psychological subjects undertaken 
by Woman honours graduate accustomed to research.—Write : 
Address, No. 920, THE LANcET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTp., Columbia House, Aldwych, W.C.2, 
Tel. : CHAncery 6060. 
A ready market for Microscopes. We py the mignest prices obtain- 
able for fine modern apparatus. ALLACE HEATON LTD., 
126/7, New Bond-street, London, W.1. MAY fair 7511. 

Electric Razors ilabie for dical use i Schick, 
Shavemaster, &c., and spares; also non- shavers.— 
Write: H1t1s, 6, Blunt-road, South Croydon. 

Testimonials po ee & First-class, accurate, and neat work, 
moderately riced.—DoOROTHY SHIRLEY, 1338, Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575). 

Typewriting, Duplicating. Theses efficiently and promptly 
executed. Printing (200 letterheads and envelopes 2(s.). 
Greeting Cards, Catalogues, Periodicals.—FRESHFIELD, 15, 
Triangle, Clevedon, Somerset. 

Finance can be arranged for the purchase of Medical and Dental 
Practices and Partnerships, in approved cases up to 100% of 
the purchase price, gross interest 4%. No negotiation fee is charged 
and existing policies may be considered. House purchase loans 
also Further particulars write: A. SHAW, — 
urch - 


0, THe LANCET Office, 7, Adam-street, Adelphi, 


Spa Room, 


Agent and — Consultant, Premier Buildings, 88, Ch 
street, Liverpool, 1. 


lll 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications a 
| 
} 
| 
| 
| 
= 
ealth will be an added recommendation for appointment. The 
successful applicant will be required to become a contributing : 
member of the City Council’s superannuation fund. : 
Applications, from registered female medical practitioners, ‘ 
stating age, experience, and qualifications, and accompanied 
by a recent photograph and copies of not more than 3 testi- 
monials, must reach the City Medical Officer of Health, Gale- 
street, Durban, not later than Noon, on Monday, 30th June, 
1947. Personal canvassing for appointment is prohibited and ; 
thereof will disqualify a candidate vide Council’s ; 
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SURFACE ANAESTHESIA 


‘Fortunately, Nupercaine is a complete substitute for cocaine.” 


NUPERCAINE LOZENGES } 


each containing 1 mg., produce a pro- 
longed anaesthesia of the mucous 
membranes of the mouth and throat, 
alleviate the discomfort of sore throat 
and allay post-tonsillectomy distress. 

(Boxes of 15 and bottles of 100) 


NUPERCAINAL 


al per cent. ointment producing pro- 
longed analgesia in chaps, herpes 
zoster, burns, sunburn, anal fissure, 
haemorrhoids, pruritus. (Tubes of 1 os.) 


Practitioner, 1936, 136, 509. 


NUPERCAINE SUPPOSITORIES 


’ each containing 0.012 g., may be em- 


ployed in the treatment of anal fissure 
and painful haemorrhoids or, post- 
operatively where a prolonged action 
is desired. (Boxes of 3) 


NUPERCAINE 2% SOLUTION 


for anaesthesia of the mucous mem- 
branes of the ear, mouth, throat and 
nose. May be employed topically in 
proctology. (Botiles of 30 ¢.cm.) 


NUPERCAINE LUBRICANT 


an efficient anaesthetic lubricant con- 
taining 10%, for use with tracheal 
tubes only, facilitates introduction and 
renders their presence more tolerable. 


CIBA 


HORS HAM 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


(Containers of 1 oz.) 


Samples are available for clinical trial. 


* . copy of The Ni ine Handbook, Part II, Ciba Handbook 
No. 2. second edition, a 32 page survey of the special advantages 

of Nupercaine for surface, infiltration and regional anaesthesia, 
be sent free to members of the Medical Profession on request. 
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